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REPORT 


THE  SELECT  COMMITTEE  appointed  to  examine  into  the  state 
of  Contagious  Fever  in  the  Metropolis, and  into  the  condition 
of  the  Institution  for  the  Cure  and  Prevention  of  the  same ;  and 
who  were  empowered  to  report  their  Observations  thereupon  to 
The  House,  together  with  the  Minutes  or  the  Evidence  taken 
before  them;  Have  agreed  upon  the  following  REPORT  : 

YOUR  Committee  having  summoned  before  them  physicians  fronoi  the 
principal  hospitals  in  the  Metropolis,  proceeded  in  the  first  place  to 
inquire  into  the  progress  and  extent  of  that  contagious  fever,  which, 
during  the  last  twelve  months,  has  been  so  prevalent.  In  order  to  obtain 
correct  information  upon  this  subject,  they  called  for  a  return  of  the 
number  of  patients  who  have  been  admitted  into  a  fever  hospital  con- 
structed in  Pancras  Road,  and  entitled  a  "  House  of  Recovery/"  This 
establishment  had  its  origin  in  the  year  1802,  a  period  of  great  sickness 
among  the  poorer  classes  of  society ;  it  having  been  preceded  by  a  scarcity 
of  food  for  two  years.  In  the  year  1803,  l64  patients,  and  in  that  of 
1804,  185  Mere  admitted  into  this  hospital.  The  return  inserted  in  the 
evidence  of  Dr.  Bateman,  physician  to  the  institution  for  the  last  fifteen 
years,  shows  that  the  minimum  of  sickness  was  in  1810,  when  30  patients 
only  w^ere  admitted,  and  that  the  average  of  the  three  years  preceding  j^^n  p 
1817,  when  the  present  epidemic  may  be  considered  to  have  commenced, 
was  somewhat  more  than  76  per  annum  ;  in  the  year  1817,  126  ;  and  from 
April  in  that  year  to  the  same  period  in  1818,  no  less  than  797  persons 
were  patients  in  this  infirmary. 

Your  Committee  then  proceeded  to  inquire  as  to  the  prevalence  of  this 
contagious  fever  in  the  different  hospitals  of  the  Metropolis. 

Dr.  Marcet,  who  is  one  of  the  physicians  of  Guy^s,  informed  them,  that       p.  '23. 
in  the  year  1817  about  50  patients  were  admitted  with  cases  of  fever; 
and,  in  that  ending  April  1818,  253. 

In  the  London  Hospital,  Dr.  Yelloly  states  that  the  average  number       p-  29 
of  fever  patients  may  be  taken  at  about  30  for  the  last  five  years ;  that 
in  1817j  97  cases  were  admitted ;  and  in  the  first  three  months  of  this 
year,  no  less  than  35. 

Your  Committee  have  no  regular  return  from  St.  Thomas's  ;  but  Dr.       P-  38. 
Currey,  physician  to  that  hospital,  says,  that  the  number  of  fever  cases 
was  considerably  greater  than  in  the  preceding  years. 

At 
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At  St.  Bartholomew's,  the  increase  is  also  stated  to  be  great,  but  Your 
Committee  have  no  return  of  the  numbers;  for  Dr.  Roberts  informed 
Min.  p.  41.    them,  that  no  register  is  kept  in  the  hospital  to  distinguish  the  different 
P"        varieties  of  disease. 

p.  43.       At  St.  George's,  the  same  statement  is  made  bj  Dr.  Young  ;  and  there, 
.also,  no  register  is  kept. 

p.  44.  In  the  Westminster  Hospital,  Dr.  Tuthill  informed  Your  Committee 
that  the  ordinary  average  of  fev-er  cases  may  be  taken  at  25 ;  while,  from 
Lady-day  181?  to  1818,  38  patients  labouring  under  this  disease  have 
been  admitted. 

p.  45-  In  the  Middlesex  Hospital,  the  average  number  of  contagious  fever 
cases  is  about  .60  per  ammm;  and,  last  year,  the  number  amounted  to 
120. 

Your  Committee  having  thus  ascertained  the  alarming  increase  of  con- 
tagious fevers  in  the  hospitals  of  the  Metropolis,  proceeded  to  examine  the 
physicians  of  some  of  the  principal  dispensaries. 

Dr.  Laird,  physician  at  the  Public  Dispensary  of  Carey-street,  informed 
p.  35-    them,  that  in  the  year  1815,  84  cases  of  fever  were  entered  in  their  books; 
in  I8I6,  76  cases;  and  in  1817.  147;  and  in  the  four -months  of  the 
present  year,  59  cases  of  fever  have  been  so  registered. 

p-  45-  Dr.  Clutterbuck  also  states,  that  for  many  j^ears  past,  not  above  twelve 
cases  of  typhus  have  been  admitted  on  their  books,  but  in  the  last  year 
there  have  been  above  200. 

Your  Committee  thought  fit  to  transmit  a  series  of  questions  to  the  dif- 
ferent physicians. belonging  to  some  of  the  dispensaries  of  London,  acd  to 
the  answers  of  vvhich  they  beg  leave  to  refer.  Dr.  Davies,  physician  to 
the  London  Dispensary,  averages  the  number  of  cases  of  fever  in  the  esta- 
blishment to  which  he  belongs,  for  a  period  of  eight  years,  to  be  about 
100  annually;  while  m  the  last  year  they  amounted  to  SOp.  In  the  Finsburj 
Dispensary  the  mean  number  of  fever  cases  is  66;  but  from  the  1st  of 
App=^  No.  2.  May  I8I7,  to  the  same  day  I8I8,  I68  cases  were  registered.  Mr.  Burgess, 
apothecary  at  St,  Luke's  Workhouse,  stated  that  he  attends,  on  an  average 
of  common  years,  about  150  cases  of  fever ;  .in  the  last  year  the  number 
rose  to  600. 

Dr.  Lincoln  states,  that  his  parochial  patients  have  increased  from  the 
ordinary  average  of  40  and  .50,  to  250  and  300. 

■  Your  Committee,  having  thus  been  informed  of  the  extent  of  this  epi- 
demic, and  the  severity  with  which  it  has  fallen  on  the  poorer  classes  of 
society,  proceeded  to  inquire  into  the  nature  and  extent  of  the  means 
afforded,  in  the,  way  of  inedical  relief,  to  those  afflicted  with  this  ca- 
lamity. 

The  benevolence  of  some  individuals,  aided  by  a  considerable  grant  of 
money  on  the  part  of  the  Public,  have  constructed  a  fever  inlirmary, 
called  "  The  House  of  Recovery,"  which  is  capable  of  containing  about 
69  patients. 

This 
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This  establishment  has  arisen  to  its  extent  and  consequence  by  slow  de-  Min.  p.  lo, 
grees  ;  it  began  in  a  small  house  in  Gi  ay's-Inn  Lane,  which  was  capable  of 
containing  only  a  very  limited  number  of  patients,  and  its  augmented  size 
is  a  convincing  proof  of  its  acknowledged  value,  no  less  than  its  being  ne- 
cessary to  the  increasing  wants  of  the  metropolis.  It  is  supported  by  volun- 
tary contributions,  the  amount  of  which  may  be  taken  at  450  /.  per 
annum.  This  Institution  possesses  besides,  a  fund  of  2,000  /.  in  Exchequer 
bills,  and  2,682  /.  in  the  3  per  cent,  consols ;  the  annual  income  being 
thus  somewhat  above  540 /.  per  annum.  The  expenses  of  the  three  years  p.  20. 
preceding  I8I6,  amounted  annually  to  573  /.  while  those  of  the  year  end- 
ing April  1818,  reached  the  enormous  sum  of  1,700  /. ;  to  meet  this 
increase  of  expenditure  above  income,  the  generosity  of  the  public  was 
appealed  to,  and  the  sum  taken  as  part  of  the  capital  stock  of  the  Hospital, 
and  which  is  now  held  in  Exchequer  bills,  was  subscribed  at  a  public 
meeting  summoned  for  that  purpose  ;  to  this  fund  must  be  added  a  further 
grant  of  1,000  /.  which  has  recently  been  paid  by  the  Treasury  to  this 
Hospital. 

Your  Committee  have  learnt  with  great  satisfaction,  the  nature  of  the 
excellent  arrangements  which  have  been  adopted  in  this  institution.  The 
zeal  and  assiduity  of  its  medical  attendants  entitle  them  to  the  praise  and 
gratitude  of  all  who  can  estimate  the  fortitude,  the  risk,  and  the  active 
benevolence  which  characterizes  the  profession  to  which  they  belong.  But 
the  objects  of  this  institution  are  not  limited  to  attendance  on  the  sick, 
and  to  the  removing  persons  from  the  sphere  of  contagion  ;  a  portion  of 
its  funds  is  expended  in  cleansing  the  apartments  of  the  poor,  who,  crowded 
in  close  courts  and  unventilated  rooms,  are  assailed  by  fever;  this  practice 
is  peculiar  to  this  establishment,  and  in  the  last  year  no  less  than  p.  23. 
151  rooms  were  thus  whitewashed.  Your  Committee  refer  generally  to 
the  evidence  of  Dr.  Bateman,  to  establish  the  necessity  of  a  speedy  removal 
of  the  poor  from  their  own  dwellings  when  attacked  with  contagious  fever,  as 
well  as  to  demonstrate  the  benefits  derived  in  the  last  year  by  the  existence 
of  this  institution,  when,  from  the  crowded  state  of  the  hospitals,  and  their 
known  unwillingness  to  receive  fever  cases  at  all,  the  greatest  danger  would  P*  4<5' 
have  been  incurred  of  the  spreading  into  a  larger  focus  the  sphere  of  this 
contagious  disorder.  In  one  house,  the  disease  continued  seventeen  weeks, 
part  of  the  family  were  attacked  with  it  three  different  times  ;  and  it  was  p.  17= 
only  arrested  by  the  destruction  of  all  the  furniture  in  the  apartment. 
Thus  it  may  be  said,  the  sufferers  became  diseased  through  their  own  con- 
tagion ;  and  Your  Committee  cannot  contemplate  without  serious  appre- 
hension, what  might  have  been  the  result  of  this  epidemic  daily  gaining 
strength,  if  it  had  not  been  checked  in  its  malignant  growth  by  the  efforts 
of  the  Fever  Institution.  Your  Committee  wish  also  to  remark,  that  this  P-  >3- 
establishment  is  open  to  all  applicants,  at  all  days  and  hours.  A  medical 
certificate  of  disease  is  stated  to  be  required ;  but  the  practice  is  to  admit 
all  who  are  attacked  by  the  complaint,  upon  the  first  application ;  and  the 
only  impediment  thrown  in  the  way  has  been  one  which  it  is  the  aim  of 
Your  Committee  to  remove,  a  want  of  sufficient  room  for  the  admission 
of  patients. 

Your  Committee  wish  to  observe,  that  a  most  salutary  system  is  adopted 
here,  viz.  the  transport  of  th©  patients  in  a  litter  belonging  to  the  esta-  P- 
blishment,  thereby  preventing  the  use  of  coaches  or  sedan  chairs ;  one  of 
the  means  by  which  the  contagion  is  circulated  is  thus  checked,  and  they 
hope  the  other  hospitals  will  see  the  necessity  of  adopting  some  such 

^32.  B  arrangement. 
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arrangement.  Indeed,  from  the  indifference  to  contagion  which  seems  to 
exist  in  some  of  these  establishments,  it  is  a  matter  of  surprise  to  Your 
Committee  that  more  fatal  results  do  not  occur. 

Your  Committee  have  learnt  with  great  pain,  that  in  all  the  hospitals 
Min.  pp.  28,  of  London  a  great  proportion  of  patients  are  weekly  refused  admission, 
39. 4ij  43-      jnost  of  them  from  want  of  room  ;  in  one  of  them  (the  Middlesex  Hos- 
pital) from  a  deficiency  of  funds.    Any  plan,  therefore,  that  would  lighten 
the  burthen  which  now  weigh  down  these  establishments,  would,  to  the 
minds  of  Your  Committee,  be  of  great  public  usefulness.    But  if  the  en- 
tire removal  of  cases  of  fever  from  all  the  hospitals,  may  be  considered 
injurious  to  them  as  schools  of  medicine,  the  diminution  of  the  number  of 
such  admissions  might  ease  the  finances  of  some  establishments,  and  leave 
room  in  others  for  patients  suffering  under  diseases  of  a  different  character, 
pp.  26, 30,  Your  Committee  have  been  informed,  that  it  is  the  practice  in  all  the  hos- 
38,4»>  43-  p-|-j^jg     j^-jj^  cases  of  contagious  fever  indiscriminately  with  other  patients; 

it  has,  however,  been  stated  to  them  by  some  medical  authorities,  that, 
practically  speaking,  no  evil  has  arisen  from  their  intermixture  ;  but,  with 
pp.  14. 25,  deference  to  such  opinions,  the  acknowledged  fact,  that  in  some  hos- 

27, 28, 39,  pitals  the  fever  has  been  generated  ;  that  patients  admitted  under  one 
disease  have  caught  in  the  hospital  another;  that  the  medical  practitioners 
and  attendants  have  been  attacked  themselves  by  the  disease  ;  and  that 
most  fatal  effects  have  been  therefrom  produced ; — All  these  facts  fully 
satisfy  Your  Committee  that  the  practice  above  alluded  to,  if  not  alto- 
gether abandoned,  ought  to  be  resorted  to  with  great  precaution,  and  in 
a  most  limited  extent.    As  long  as  fever  cases  can  be  diluted  through  a 
large  ward,  with  proper  attention  to  ventilation,  scarcely  any  danger  of 
contagion  may  arise ;  but  in  a  period  of  epidemic,  such  as  existed  in  the 
late  and  present  year,  when  all  the  hospitals  were  croM'ded  with  patients 
assailed  by  the  prevailing  disease  of  fever,  great  hazard  must  be  run,  and 
the  experience  of  this  year  has  demonstrated  the  danger  and  evil  of  the 
system.    As  the  great  preservative  against  contagion  is  a  free  circulation 
of  air,  patients  labouring  under  chronic  disorders  cannot  with  propriety 
be  subjected  to  the  same  treatment,  and  a  system  of  medical  police  which 
is  essential   in  the  one  case  to  prevent  the  spreading  of  the  disease, 
becomes  highly  prejudicial  on  the  other ;  besides,  a  great  prejudice 
prevails  ;   and    Your    Committee    cannot  consider   it  as  unfounded, 
among  the  poorer  classes  of  society,  who  are  the  main  objects  of  these 
establishments,  against  either  entering  themselves  or  sending  their  rela- 
tions into  these  hospitals,  on  account  of  the  hazard  of  infection  to  which 
they  are  exposed  ;  the  events  of  the  last  year  are  not  certainly  calculated 
to  weaken  these  opinions,  and  Your  Committee  feel  assured,  that  to 
diminish  the  number  of  fever  cases  in  every  hospital^  by  increasing  the 
powers  of  receiving  them  in  institutions  exclusively  set  apart  for  that 
disease,  would  not  only  do  away  the  impression  on  the  public  mind  above 
alluded  to,  but  contribute  most  materially  to  the  relief  and  good  arrange- 
ments of  those  hospitals,  the  wards  of  which  are  now  exposed  to  be  indis- 
criminately filled  with  patients   labouring  under  diseases  in  all  their 
different  stages  of  suffering  and  malignity. 

Your  Committee  refrain  from  entering  more  into  detail  on  these  sub* 
jects ;  they  refer  generally  to  the  evidence,  which,  to  their  minds,  is 
pp.  11,16,  conclusive.    That  evidence  has  demonstrated  the  extent  of  the  epidemic, 
^^4. 25-  the  probable  chance  of  its  continuance,  as  well  as  of  its  occasional  recur- 
332.  rence. 
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rence,  the  small  means  afforded  by  the  hospital  to  receive  patients  assailed 
by  it,  the  great  hazard  of  mixing  them  with  those  who  labour  under 
diseases  of  a  different  nature,  the  utility  of  the  Fever  Institution,  both  for 
the  cure  of  the  disorder,  and  for  arresting  the  further  progress  of  contagion; 
all  these  facts  so  made  out,  have  satisfied  Your  Committee,  that  it  would 
be  highly  expedient  to  extend  the  public  aid  to  this  establishment.  And 
as  they  see  no  reason  why  the  capital  stock  of  the  hospital  should  be 
augmented,  they  should  propose  a  further  grant  of  2,000/.  which,  with  the  App"  No.  i. 
1,000/.  already  made,  will  enable  the  institution  to  increase  its  means  of 
accommodation  to  100  patients.  Taking  a  fair  average  of  the  fever  cases  ' 
in  the  Metropolis,  this  establishment  will  thus  be  enabled  to  receive  a  great 
proportion  of  the  patients  who  now  are  sent  to  the  other  hospitals  ;  and 
probably  in  ordinary  times  nearly  the  whole  of  the  fevers  ol  the 
Metropolis. 

Your  Committee  feel  assured,  that  in  case  the  fever  should  continue  its 
ravages  undiminished,  and  the  same  burthen  which  lay  so  heavy  on  the 
finances  of  this  institution  in  the  last  year  should  exist  during  the  present, 
Parliament  would  consent  to  provide  some  additional  support ;  but  at 
present  they  consider  the  sum  above  mentioned  as  sufficient,  and  they 
rely  with  confidence  on  the  munificence  and  charity  of  the  public  to  pro- 
mote the  ordinary  annual  funds,  for  the  support  of  an  institution  so  well 
deserving  the  countenance  of  all  ranks  of  society.  Your  Committee  have  Min.  p.  33. 
fully  satisfied  themselves,  that  the  most  beneficial  effects  have  resulted 
from  hospitals  exclusively  set  apart  for  cases  of  fever.  They  refer  gene- 
rally to  the  accounts,  to  show  the  small  income  of  this  admirable  insti-  p.  10, 
tution,  as  well  as  the  increasing  demands  on  it ;  and  though  the  bene- 
volence of  the  public  has  done  much  to  raise  this  estabUshment  to  its  useful 
pre-eminence,  yet  further  aid  is  still  wanted  ;  and  your  Committee  wish 
to  recommend  His  Majesty's  Government  to  reconsider  the  grant  they  have 
already  made. 

Your  Committee,  in  recommending  this  grant  of  money,  are  aware  of 
the  general  impolicy  of  supporting  public  hospitals  by  advances  of  public 
money  ;  but  the  peculiar  state  of  this  estabUshment,  its  nature  and 
character,  the  pressure  on  its  funds,  which  require  immediate  and  large 
addition  to  them  ;  and,  above  all,  the  diseased  state  of  the  Metropolis, 
in  respect  of  fever,  and  the  probability  of  its  malignity  being  increased 
towards  the  autumn,  all  these  reasons  satisfy  Your  Committee,  that  a 
departure  from  the  general  principle  may,  in  this  case,  with  safety,  be 
adopted. 

From  the  experience  derived  from  the  establishments  at  Chester, 
Manchester  and  Waterford,  according  to  a  report  which  has  been  laid 
before  them ;  it  appears  that  not  only  no  hazard  of  spreading  infection 
has  been  incurred,  but,  in  point  of  fact,  the  number  of  contagious  dis- 
eases has  been  greatly  diminished,  not  only  in  towns,  but  in  the  very 
district  and  neighbourhood  where  houses  of  recovery  have  been  situated. 
Dr.  Roget,  late  physician  to  the  Manchester  Infirmary,  informed  Your 
Committee,  that  at  Manchester  no  medical  officer  or  attendant  in  the 
hospital  has  been  afflicted  with  the  fever  generated  within  its  walls  ;  and 
that  in  the  town  itself  the  number  of  cases  of  that  disease  has  diminished 
to  a  less  degree  than  the  ordinary  average  prior  to  the  establishment  of 
the  institution.  Dr.  Holme,  physician  to  the  infirmary  from  its  establish- 
ment to  the  present  period,  confirms  this  statement  to  its  full  extent. 


p.  19. 


p-  33- 
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Your  Committee  cannot  close  this  Report  without  expressing  a  regret 
that  any  hospital  in  the  Metropolis  should  not  possess  a  register  of  diseases: 
they  trust  this  omission  will  speedily  be  rectified.  And,  in  their  opinion,  it 
would  be  advisable  to  register,  not  only  the  diseases,  but  also  the  name  and 
profession  of  the  patient.  It  must  at  all  times  be  a  matter  of  useful  know- 
ledge to  be  able  to  learn  the  quality  and  extent  of  the  different  diseases 
that  prevail  at  different  periods ;  and  Your  Committee  have  felt  the  want 
of  that  information,  arising  out  of  this  strange  irregularity,  in  not  being 
able  to  ascertain  the  average  fever  cases  that  have  occurred  for  some  years 
past  in  the  Metropolis. 


20  May  1818. 
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Edward  Holme,  M.  D.    -       -       -       -       -       -       -  p.  48 

B.  Dames,  M.  D.  -  -  -  -  -  =  -  -  p.  50 
Mr,  William  Lmcoln                         =  ib. 
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MINUTES  OF  EVIDENCE 


TAKEN  BEFORE  THE 


Select  Committee  on  Contagious  Fever  in  London. 


Mercuriiy  29°  die  Aprilis  1818. 
The  Honourable  Henry  Grey  Bennet,  in  the  Chair. 


Thomas  Bateman,  M.  D.  called  in  j  and  Examined. 

T  Bateman        A  -'^•^  you  physician  to  the  London  House  of  Recovery? — Yes. 

M.  D.  '      -^^^    Do  you  reside  in  the  house  ? — No,  I  do  not ;  I  reside  in  Bloomsbury- 
square. 

How  long  has  that  house  been  established  ? — The  first  house  was  opened  in  the 
beginning  of  the  year  1802  ;  this  House  of  Recovery,  last  September  twelvemonth. 
Wliere  was  the  first  House  of  Recovery  opened  ? — In  Gray's-Inn  Lane. 
What  number  of  patients  would  it  hold  ? — It  had  only  sixteen  beds. 
What  was  the  motive  for  establishing  that  house  ? — The  extensive  prevalence  of 
fever  for  several  years  previous. 

Have  you  had  an  opportunity  of  ascertaining  what  were  the  principal  causes,  at 
that  period,  that  increased  epidemic  diseases? — It  was  preceded  by  two  years  of 
great  scarcity. 

That  house  was  calculated  only  to  hold  sixteen  beds,  have  you  a  return  with  you 
of  the  number  of  patients  that  were  admitted  in  that  year  ? — The  following  is  an 
account  of  the  number  of  patients  admitted  from  the  year  1803  to  April  1818. 

[//  was  read  as  follows ;] 

INSTITUTION  for  the  Cure  and  Prevention  of  Contagious  Fever  in  the 

Metropolis. 


Years  : 

N°  of  Patients  admitted  : 

Died  : 

About  one  in 

1803  . 

■     -     -     -     164     -     -  - 

-     13  - 

-    -    -    12  i 

1804  - 

-     -     -     185     -     -  - 

-     17  - 

-    '   -  11 

1805  - 

-     -     -       80     -     -  . 

.       7     .  . 

-     -     -  12 

i8o6  - 

.   -   -   -     66   -   -  - 

-     6   -  ■ 

■     -     -  11 

1807  - 

-    -    -     95    -    -  - 

-    14   -  . 

■   -   -  7 

1808  - 

.   .   .    .     64   -    -  - 

-     5    -  ■ 

.   .   .  13 

1809  - 

■    -    -    -     72    -    -  - 

-    11  - 

-    -    -  61 

1810  - 

■   -    -    -     30    -    -  - 

-     8    -  . 

■    -    -  3i 

1811  . 

-    -    -     53    -    -  - 

-     8    -  . 

■   -   -  7 

1812  - 

-    -    -     43    -    -  - 

-     6   -  . 

■   -   -  7 

1813  . 

.    .    .    .     62    -    -  - 

-    11    -  ■ 

-    -    -  5i 

1814  . 

.   -    -    -     86   -    -  - 

-    13    .  . 

.   -   -  6i 

1815  ■ 

...     59    .   .  . 

-     7   -  ■ 

-    -    -  8f 
.    .    -  6 

1816  - 

.   -    -    -     85    -    -  - 

-    14   ..  . 

1817  . 

-    -    -    126   -    -  - 

-    10   .  ■ 

-     -     -  12\ 

1818  - 

-   -    -    797    -    -  - 

-   62    .  . 

•     -     -  12 

2,067 

212 
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^  Notwithstanding  it  appears  by  the  return  that  the  fever  was  considerably  dimi- 
nished till  within  the  last  two  years,  you  found  it  convenient  to  change  your 
residence  from  Gray's-Inn  to  the  spot  which  you  now  inhabit  ? — Yes. 

Where 
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Where  is  the  House  of  Recovery  now  — It  is  now  in  Pancras-road,  adjoining  r.  Bateman, 
the  Small-Pox  Hospital.  M.  D. 

Does  it  form  a  part  of  the  Small-Pox  Hospital  ? — It  is  not  united  to  it :  it  did  "^^  ^  ■ 

formerly  form  a  part  of  that  establishment,  but  it  is  a  distinct  part  of  the  building. 

Does  it  form  any  part  of  the  establishment,  in  the  way  of  professional  attendance, 
or  the  attendance  of  officers  living  within  its  walls  ? — None  at  all. 

Your  establishment  then  is  distinct  by  itself? — It  is. 

How  many  beds  can  you  now  make  up  in  that  establishment  ? — We  have  now  sixty- 
nine  beds  :  there  are  two  small  rooms  where  we  could  accommodate  ten  more. 

So  that  the  Committee  are  to  understand  that  you  can  receive  between  seventy 
and  eighty  patients  ? — At  this  moment  we  can  but  receive  sixty-nine,  the  present 
wards  not  being  able  to  receive  more. 

But  the  Committee  understand  you  to  say,  with  some  alterations  you  could  receive 
ten  more  patients  ? — Yes. 

What  is  the  number  of  patients  that  you  have  admitted  within  the  last  twelve 
months  ? — Seven  hundred  and  ninety-seven. 

Have  you  ever  been  obliged,  in  consequence  of  your  hospital  being  full,  to  reject 
persons  who  applied  to  be  admitted  ? — We  have  been  obliged  to  delay  their  coming 
in  for  two  or  three  days,  and  in  one  instance  we  rejected  about  a  dozen. 

Were  those  dozen  applications  made  on  one  and  the  same  day,  or  at  different  periods  ? 
— On  one  day,  and  from  one  quarter :  it  was  an  accidental  circumstance  that  could 
hardly  happen  again ;  it  was  an  application  from  the  Guardian  Asylum,  which 
contains  forty  young  women,  more  than  half  of  whom  were  seized  with  fever  in  the 
course  of  the  week. 

You  mean  by  fever,  this  contagious  fever  which  has  been  so  prevalent  ? — Yes. 

What  is  the  object  of  your  Institution,  and  what  are  the  terms  of  admission 
within  it  ?— The  object  of  the  Institution  is,  to  receive  all  poor  patients  affected  with 
contagious  fever  as  speedily  as  possible :  the  only  requisite  for  admission  is,  a 
medical  certificate  that  they  are  affected  with  a  contagious  fever ;  that  is  brought 
to  the  physician,  according  to  the  rules  of  the  Institution,  who  immediately  signs 
an  order  for  the  admission  of  the  patient. 

Is  there  a  physician  constantly  resident  in  the  house  ? — I  am  the  only  physi- 
cian attached  to  it. 

Supposing,  then,  you  are  out,  and  the  certificate  is  signed,  if  the  patient  appears 
at  the  doors  of  the  infirmary^  what  becomes  of  him  ? — The  fact  is,  I  do  not  sign 
the  order  for  one  in  three  ;  for  I  have  alwajs  given  an  order  for  the  matron,  when 
they  bring  an  order  signed  by  a  medical  man,  to  admit  them  at  once. 

In  point  of  fact,  the  Committee  are  to  understand  that  the  doors  of  this  Institu- 
tion are  open  to  the  poor  of  all  parts  of  the  metropolis ;  and  the  only  condition  is, 
that  the  patient  should  bring  along  with  him  a  certificate  ? — Not  exactly  along  with 
the  patient :  we  do  not  receive  them  in  a  public  carriage,  we  have  a  conveyance  of 
our  own:  a  certificate  is  brought  to  the  house  first,  and  we  then  send  for  the 
patient. 

Besides  the  instance  you  have  mentioned,  have  any  others  occurred  in  which  you 
-had  not  room  to  receive  patients  ? — No,  none. 

Then  the  Committee  are  to  understand,  that  you  have  uniformly  received  those 
who  have  come,  with  just  the  exception  of  this  instance,  and  always  had  room ; 
and  never  had  occasion  to  refuse  admission  to  a  patient? — No,  in  no  instance  :  but 
we  have  two  or  three  times  delayed  their  admission. 

In  what  part  of  the  metropolis,  principally,  has  this  fever  arisen  ? — Principally  in 
the  eastern  and  north-eastern  parts,  Shadwell,  Whitechapel,  Bethnal-green,  the 
neighbourhood  of  Shoreditch,  the  parish  of  St.  Luke's;  about  Old-street  and  Golden- 
lane,  Cow-cross  and  Saffron-hill,  near  Smithfield,  and  also  St.  Giles's ;  the  neigh- 
bourhood of  Clare-market  and  Drury-lane,  and  the  parish  of  St.  Clement's  j  and 
also  very  much  in  the  parish  of  St.  George's,  Kent-street,  and  the  Borough  :  there 
also  have  been  a  few  patients  received  from  the  Haymarket,  and  the  neighbourhood 
of  Holborn  and  Gray's-Inn  Lane. 

In  fact,  this  complaint  has  principally  arisen  in  the  narrow  streets  and  lanes  of 
the  metropolis,  where  the  poor  live  associated  together  in  great  numbers  ? — Almost 
,  exclusively. 

Has  it  been  of  a  character  peculiarly  malignant  ? — Not  more  so  than  the  fevers 
I  have  usually  witnessed  ;  very  much  the  same  character  as  during  the  last  14  years. 

Of  course,  greatly  increased  in  crowded  neighbourhoods  ? —  Extremely  so  in  the 
unventilated  habitations  of  the  poor. 

Besides 


12      MINUTES  OF  EVIDENCE  BEFORE  SELECT  COMMITTEE 

Besides  receiving  persons  into  the  House  of  Recovery,  is  there  any  other  object 
proposed  by  your  Institution,  such  as  relates  to  cleaning  and  whitewashing,  and 
assistino-  to  ventilate  the  habitations  of  the  poor  ? — We  have  an  officer,  called  an 
inspector,  who  visits  all  the  apartments  from  which  patients  are  brought,  to  fumigate 
them,  and  to  order  such  of  them  to  be  whitewashed  where  it  can  be  done. 

Do  you  recollect  the  case  of  the  workhouse  of  Shad  well,  in  the  year  1812,  in 
which  a  typhus  fever  of  very  malignant  character  broke  out  ? — Yes,  perfectly  ;  I 
went  there  on  that  occasion. 

Did  the  contagion  of  that  fever  spread  in  those  crowded  courts  which  are  in  the 
neighbourhood  of  Field-lane  and  Saffron-hill  ? — I  am  not  sure  that  I  can  speak  as 
to  that  time  ;  according  to  my  recollection,  it  has  frequently  appeared  about  Saffi-on- 
hill  when  it  has  not  appeared  anywhere  else. 

Did  you  at  this  time  cleanse,  ventilate,  or  fumigate  the  apartments  out  of  which 
patients  had  been  removed  ? — Yes. 

Have  you  whitewashed  the  apartments  of  those  patients  who  have  been  removed 
into  the  establishment  during  the  last  year  ? — As  far  as  could  be  done,  I  believe  ; 
probably  the  number  is  not  very  considerable,  because  a  great  number  came  from  the 
workhouses. 

What  do  you  do  when  you  fumigate  j  what  is  it  you  mean  by  that  term  ? — We 
apply  the  vapours  of  the  nitrous  acid. 

Do  you  find  the  application  of  those  vapours  attended  with  good  effect  ? — I  have 
no  doubt  of  it ;  I  only  recollect  one  instance  in  which  the  fumigation  appears  not 
to  have  stopped  the  contagion. 

Have  you  had  many  instances  of  whole  families,  or  greater  part  of  families,  being 
brought  into  your  establishment  this  year  ? — A  great  many ;  to  the  extent  of  eight 
or  nine  together. 

What  is  the  extent  of  the  establishment  of  officers  in  the  house  ?-^There  are  no 
officers  residing  in  the  house. 

You  must  have  nurses,  or  what  are  called  matrons  ? — There  is  a  matron,  and  I 
believe  four  nurses  in  the  house. 

Is  there  any  apothecary  who  attends  in  the  house,  or  do  you  mix  up  the  medi- 
cines that  you  send  to  the  patients  ? — There  is  an  apothecary  who  attends  daily ; 
after  my  visit,  there  is  also  a  porter  who  resides  in  the  house,  and  is  one  of  the  two 
men  employed  to  convey  patients,  and  another  is  hired  when  wanted. 

What  is  the  nature  of  the  conveyance  you  use  to  convey  the  patients  to  this  House 
of  Recovery  ? — A  covered  litter  carried  by  two  men. 

Have  you  had  in  your  hospital  any  instances  of  the  nurses  or  medical  attendants 
suffering  from  a  fever  ? — Yes  ;  three  of  the  nurses  and  the  matron  have  suffered,  and 
had  a  fever,  within  these  last  twelve  months. 

Did  they  all  recover  ? — Yes. 

Have  the  goodness  to  describe  to  the  Committee  the  nature  of  the  litter  in  which 
they  are  carried  ? — It  is  a  wooden  litter,  with  a  moveable  lining. 
Is  the  lining  linen  ? — I  believe  it  is. 

So  that  it  might  be  washed  after  the  patient  was  taken  out  ? — Yes. 
That  is  so  in  point  of  fact  ? — Yes, 

Is  he  conveyed  in  any  particular  attitude  ? — They  always  lie  horizontally,  which 
I  believe  to  be  the  best  posture  in  which  a  patient  can  be  conveyed  ;  it  is  certainly 
the  least  fatiguing. 

Can  you  give  any  information  as  to  the  progress  or  diminution  of  fever  in  the 
metropolis  within  these  few  years  past  ? — I  have  of  course  attended  to  the  progress 
for  14  years  back;  and  it  has  appeared  to  me,  that  there  always  has  been  in  the 
autumnal  season  a  disposition  to  the  increase  of  contagious  fever,  and  that  it  has 
generally  subsided  towards  December,  and  prevailed  very  little  during  the  winter  : 
it  generally  appears  slightly  in  the  spring  j  but  it  is  chiefly  in  the  autumn  that  it  is 
most  prevalent. 

Till  within  these  last  two  remarkable  years,  has  that  species  of  disease  been  on 
the  increase  or  decline  ? — I  should  not  think  regularly,  either  on  the  increase  or 
decline  ;  the  smallest  number  of  patients  that  were  brought  to  the  house  was  in 
1 809  ;  since  then,  it  has  been  greater  than  it  was  that  year. 

Is  the  establishment  of  your  institution  known  so  generally  throughout  the  dif- 
ferent parishes  of  the  metropolis,  that  the  persons  who  have  the  management  of 
poor-houses,  as  well  as  the  poor  themselves,  are  acquainted  with  this  establishment, 
so  that  in  case  of  illness  they  would  apply  to  you  for  relief  ?«— I  think  that  was  not 
the  case  till  the  present  year. 

Then, 
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Then,  do  you  think  that  the  number  of  patients  which  you  have  received  is  at 
all  a  criterion  of  the  number  of  patients  who  wanted  relief,  or  is  it  not  rather  a 
criterion  that  your  establishment  was  not  generally  known  ? — I  am  persuaded  that 
it  is  a  criterion  of  the  state  of  fever,  because  I  have  been  for  the  same  number  of 
years  (that  is  15  years)  physician  to  a  public  dispensary  which  includes  the  worst 
districts  of  Saffron  Hill,  Gray's-Inn  Lane  and  St.  Giles*,  and  during  that  period 
fever  has  prevailed  in  the  same  comparative  extent  in  the  practice  of  the  dispensary. 

Do  you  think  that  the  establishment  of  this  House  of  Recovery  has  been  one  of 
the  means,  and  an  effectual  one,  of  stopping  the  further  progress  of  those  contagi- 
ous fevers  which  you  state  are  produced  every  year  in  the  metropolis  ? — I  have  very 
little  doubt  of  it,  because  there  appears  to  me  to  be  less  fever  among  the  poor  in 
the  practice  of  the  public  dispensary  since  the  establishment  of  that  institution,  than 
there  was  20  years  before ;  1  collect  that  from  the  Reports  of  Dr.  Willan,  who  pub- 
lished Reports  of  the  State  of  Diseases  among  the  Poor  for  several  years  before  the 
establishment  of  this  Institution,  as  well  as  from  the  Bills  of  Mortality. 

Do  you  think  that  the  extraordinary  statement  which  the  Committee  see  before 
them  as  to  the  diminution  of  cases,  which  is  extracted  from  the  Bills  of  Mortality, 
beginning  at  the  year  1801,  and  ending  in  the  year  1811,  is  to  be  relied  on? — 
I  think,  in  the  main,  it  must  be  true. 

Do  you  attribute  any  considerable  portion  of  that  great  diminution  of  the  disease, 
which  is  in  a  ratio  of  2,908  in  1801,  to  906  in  1811,  to  the  establishment  of  this 
Fever  Institution  ? — I  think  but  a  small  proportion  of  that  change  can  have  been  pro- 
duced by  the  efforts  of  the  Fever  Institution. 

Supposing  the  Fever  Institution  not  to  have  been  established,  and  from  your 
knowledge  as  to  the  state  of  the  other  great  hospitals  in  the  metropolis,  do  you 
not  think,  from  what  you  have  known  as  to  the  extent  of  the  disease  during  the 
last  year,  that  the  progress  of  it  would  have  been  most  alarmingly  increased  ? — Yes, 
I  do,  certainly. 

You  have  informed  the  Committee  that  the  house  now  holds  69  beds,  and  that 
you  could  by  some  alterations  add  10  more  ;  can  you  give  the  Committee  any  in- 
formation, supposing  the  number  of  persons  that  are  now  sent  to  the  different 
hospitals  in  London  with  contagious  fevers,  were  transferred  to  you,  whether  you 
think  that  the  house,  with  some  alteration,  would  be  capable  of  holding  them  ? — 
I  should  think  that  something  less  than  double  the  number  that  the  house  will  now 
hold  would  comprise  all  the  patients  that  were  in  all  the  hospitals  at  the  same  time. 

From  what  you  have  learnt  as  to  the  average  state  of  cases  of  contagious  fever 
in  the  six  great  hospitals  in  London,  you  would  think  that  if  there  were  from  150 
to  160  beds  in  your  hospital,  it  would  be  sufficient  to  take  in  all  the  average  cases 
of  contagious  fever  in  the  metropolis  ? — I  should  think  it  would  ;  supposing  all  the 
poor  people  had  come  out  of  the  hospitals  to  the  fever  house,  there  probably  would 
not  have  been  more  than  160  patients  in  it  at  the  same  time. 

The  Committee  then  are  to  understand,  that  supposing  those  persons  who  had 
been  admitted  into  the  hospitals  had,  instead  of  going  there,  come  to  your  establish- 
ment, they  never  would  have  been,  in  an  average  year,  more  than  from  150  to  160? 
— I  mean  during  this  epidemic,  and  not  in  an  average  year. 

Can  you  give  the  Committee  any  information  as  to  what  would  be  the  amount  on 
an  average  year  ? — Taking  the  same  proportion  of  doubling  the  number  in  the  fever 
house,  it  would  not  amount  to  twenty  at  any  one  time. 

Cast  your  eye  over  your  statement  of  the  number  of  admissions  for  the  last  ten 
years,  and  inform  the  Committee  what  is  the  average  number  of  persons  you  have 
had  in  your  house  during  the  whole  year  ? — I  took  the  average,  a  short  time  since, 
for  ten  years,  the  number  for  the  whole  ten  years  was  634,  which  was  about  63 
annually.  I  took  the  ten  years  preceding  the  beginning  of  this  epidemic,  not 
including  that  epidemic. 

How  many  persons  have  you  known  at  one  time  before  the  epidemic,  taking  an 
equal  number  of  years  ? — We  have  been  sometimes  several  weeks  without  a  patient 
at  all,  and  seldom  had  more  than  four  or  five  at  a  time.  I  do  not  think  I  remember 
the  whole  house  being  full,  before  the  epidemic,  since  I  have  been  physician  to  it. 

You  have  stated,  that  about  160  patients  would  be  the  greatest  number,  according 
to  the  information  you  have  received,  at  any  one  period  during  the  epidemic,  who 
would  have  applied,  supposing  that  you  had  taken  in,  not  merely  those  that  you  did 
take  in,  but  also  those  who  were  admitted  to  the  other  hospitals  in  the  metropolis  ? 
— I  should  think  so. 

Should  you  think,  that  if  your  establishment  was  increased  so  that  you  could 
332.  D  make 
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make  permanent  beds  to  the  amount  of  120,  with  a  power  of  increasing  them  to  150 
or  160,  that  your  hospital  could  take  in  all  the  cases  of  fever  that  are  now  sent  to  the 
different  hospitals  in  the  metropolis  ? — I  should  think  it  would,  but  I  have  not  very 
recently  heard  what  is  the  number  in  the  hospitals. 

From  what  you  have  seen  and  heard,  do  you  think  that  the  mixture  of  those  fever 
cases  with  different  diseases  in  the  hospital,  is  often  productive  of  very  bad  conse- 
quences ? — I  think  it  often  spreads  ;  I  believe  so. 

Have  you  not  in  those  establishments  that  are  devoted  solely  to  fevers,  a  method 
of  management,  the  great  object  of  which  is,  to  prevent  the  spreading  of  the  com- 
plaint ? — We  have  no  such  mode  of  management,  except  extreme  cleanliness  and 
free  ventilation. 

Is  that  mode  of  management  applicable  in  other  hospitals  where  those  fever  cases 
are  mixed  up  with  patients  attacked  by  diseases  of  every  description,  that  are  placed 
there  ? — That  is  impossible;  for  it  is  obvious  that  patients  in  chronic  diseases  cannot 
bear  so  much  cold  as  those  in  fever. 

The  Committee  then  are  to  understand  that  it  is  your  opinion,  that,  in  the  one 
case,  namely,  where  they  are  mixed  up,  new  fevers  may  be  created,  in  consequence  of 
that  system  of  ventilation  not  being  adopted  which  is  adopted  in  the  case  of  the  fever 
hospital  ? — Yes. 

Have  you  had  many  applications  from  the  masters  of  poor-houses  to  receive  pa- 
tients in  your  establishment  ? — A  great  many. 

Were  you  ever  obliged,  except  in  the  instance  of  the  Guardian  Society,  to  refuse 
such  applications  ? — We  have  been  obliged,  in  some  instances,  to  delay  the  admission. 

Do  you  know  whether  in  many  of  those  large  poor-houses  they  have  a  fever  hos- 
pital ? — I  think,  only  in  two  ;  the  workhouse  of  St.  Pancras  and  St.  Giles. 

Do  you  happen  to  know  whether  in  any  of  those  poor-houses  the  fever  has  spread 
to  a  great  degree  ? — I  only  know  from  the  reports  of  patients  who  came  from  them, 
who  have  stated,  that  they  have  spread  considerably. 

When  a  patient  arrives  at  your  house,  what  do  you  do  with  him  ? — He  is  imme- 
diately stripped  and  washed,  all  his  clothes  removed,  and  clean  linen  put  on,  and  he 
is  put  into  a  clean  bed. 

What  becomes  of  his  clothes  ? — His  clothes  are  taken  to  the  wash-house,  and  those 
that  can  be  washed,  are  washed,  and  the  others  are  fumigated. 

Do  you  bake  them  ? — We  fumigate  them  with  the  acid.  I  think  it  is  a  defect  in 
the  institution  that  the  funds  have  not  been  adequate  to  renew  them,  when  required. 

Is  the  Committee  to  understand  by  your  last  answer,  that  you  consider  it  a  great 
object  to  destroy  the  clothes,  and  to  give  the  patients,  on  their  departure,  new  ones? 
—-In  many  cases  I  think  it  would  be  desirable  to  destroy  the  clothes  and  the  bedding 
too,  and  give  them  new  ones.  I  have  seen  some  striking  instances  which  would 
corroborate  that  statement. 

Do  you  mean  by  the  bedding  that  which  belongs  to  the  institution,  or  the  bedding 
of  the  parties  from  which  they  have  been  removed  ? — I  mean  the  bedding  which 
they  have  left  at  home. 

You  have  mentioned,  that  you  have  seen  some  striking  instances  as  to  the  evil 
arising  from  such  bedding  not  having  been  destroyed  ? — I  allude  particularly  to  an 
instance  to  be  found  in  the  annual  report,  which  occurred  in  a  family  in  Hatfield- 
street,  St.  Luke's ;  the  fever  continued  1 7  weeks  in  the  family,  attacking  both  the 
father  and  the  daughter  three  times  successively  ;  it  was  only  arrested  after  the 
application  of  our  inspector  to  the  parish  officers,  who  gave  them  new  clothing  and 
bedding. 

So  that  it  appears,  that  in  this  case  the  individuals  who  had  the  fever  more  than 
once,  may  be  said  to  have  caught  it  from  their  own  contagion  ? — Most  probably. 

Is  it  the  practice  of  your  inspector,  when  he  goes  to  bring  a  patient  from  a 
private  family  to  your  establishment,  to  give  directions  to  that  family  how  they  can 
secure  themselves  against  infection  ? — The  inspector  generally  goes  himself,  and 
commonly  applies  the  fumigation  himself,  or  directs  them  how  to  do  it ;  he  either 
does  it,  or  directs  the  family  how  to  use  it. 

In  the  institution  of  which  you  have  been  speaking,  has  there  not  been  money 
received  in  the  way  of  subscription  from  different  workhouses,  to  entitle  them  to 
send  contagious  fever  patients  there  ? — There  has  been  money  received,  but  not  to 
entitle  them.  Some  of  the  workhouses  have  given  two  guineas  with  each  patient, 
and  some  of  them  have  subscribed  liberally,  in  consequence  of  having  had  patients 
received  from  them. 

Do  you  consider  that  patients  from  those  workhouses  or  parishes,  have  thereby  a 
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better  claim  to  admittance,  than  any  poor  person  who  knocks  at  your  door,  and 
asks  for  admission,  complying  with  the  rules  of  your  establishment? — Not  at  all. 
I  have  rather  given  the  preference  to  the  poor  persons,  when  they  have  applied. 

One  of  the  principal  rules  is,  for  the  inspector  to  attend  to  certain  regulations 
respecting  the  cleansing  of  infected  apartments,  and  for  purifying  or  destroying,  and 
replacing  infected  clothing  and  bedding  ;  does  your  inspector  do  all  this  ? — I  think 
it  is  a  great  desideratum  in  our  establishment,  if  we  had  funds  to  supply  clothes  and 
bedding.  With  respect  to  whitewashing,  fumigating,  and  general  cleansing,  the 
inspector  does  all  that  he  can,  and  he  leaves  a  paper,  which  contains  printed  rules, 
to  be  observed  in  houses  where  contagion  exists. 

Is  it  your  custom  to  limit  the  admission  of  patients  to  certain  days  ? — At  all  the 
general  hosjjitals,  patients  are  admitted  only  once  a  week,  with  the  exception  of 
accidents. 

In  the  House  of  Recovery  you  admit  them  immediately  ?■ — Immediately. 

Do  you  happen  to  know  whether  there  are  any  pains  taken  at  hospitals  with 
regard  to  fumigating  and  cleansing  the  habitations  of  the  persons  removed? — 
Certainly  not ;  they  pay  no  attention  to  the  external  circumstances. 

Is  it  not  probable,  in  case  of  typhus  fever,  that  any  delay  might  be  fatal  to  the 
patient  ? — It  is  extremely  dangerous,  and  is  one  of  the  causes  of  the  greater  mortality 
of  fever  in  the  great  hospitals  in  London,  and  even  in  the  fever  hospital  itself. 

Can  you  give  the  Committee  any  account  as  to  the  mortality  arising  from  fever 
some  years  back  in  the  metropolis,  whether  it  was  not  considerably  greater  than 
within  those  two  years  of  epidemic  ? — I  have  no  other  knowledge  of  this  subject 
than  is  to  be  obtained  from  the  bills  of  mortality. 

Do  you  bear  in  mind  what  the  difference  is  ? — 'No,  I  do  not. 

Something  very  considerable  ? — Something  very  considerable  ;  in  the  last  year  in 
our  establishment  the  mortality  was  one  case  in  twelve  and  a  half. 

Under  whose  direction  is  your  establishment  ? — Under  the  immediate  direction 
of  a  general  committee  of  subscribers,  and  of  two  directors,  who  are  elected  monthly 
out  of  their  body. 

Do  they  inspect  the  hospital  occasionally  ? — I  believe  they  do  ;  but  their  duty 
relates  principally  to  the  domestic  management  of  the  hospital. 

What  do  you  mean  by  domestic  management  ? — The  supply  of  necessaries,  such 
as  clothing,  bedding  and  washing,  paying  the  servants,  and  so  on. 

Is  there  any  one  that  attends  to  see  that  the  different  persons  connected  with 
the  establishment  perform  their  respective  duties? — That  is  the  business  of  the 
directors. 

Is  that  attendance  regular  and  constant  ? — It  is  constant,  but  not  regular ;  that  is 
to  say,  not  at  fixed  hours. 

Do  you  attend  yourself  daily  ? — Yes,  daily. 

And  of  course,  in  difficult  cases,  more  than  once  ? — I  never  attended  more  than 
once ;  the  apothecary  attends  in  the  after-part  of  the  day.  I  never  attend  more 
than  once. 

But  you  make  it  a  part  of  your  duty,  which  is  punctually  performed,  and  see 
all  the  patients  daily  ? — Yes,  most  punctually. 

Is  not  the  mortality  of  one  in  twelve  considerably  more  than  may  be  taken  as  an 
ordinary  average  ? — It  is  not  more  than  the  ordinary  average  that  has  been  observed 
in  the  hospitals  of  this  country,  but  it  is  considerably  more  than  the  average  that  is 
stated  of  the  fever  hospitals  in  Ireland ;  which  I  believe  to  arise  from  the  circum- 
stance of  the  great  number  of  very  aged  paupers  which  have  been  sent  in  from  the 
workhouses  here  in  a  dying  state  ;  and  from  the  circumstance  that,  in  Ireland,  very 
slight  cases  are  sent  in  immediately,  in  consequence  of  the  very  great  alarm ;  in 
general  the  cases  are  sent  in  earlier  in  Ireland  than  in  this  country. 
,  Have  you  sufficient  conveniences  in  your  establishment  for  convalescent  patients? 
— No,  we  certainly  want  accommodation  for  convalescents. 

The  Committee  see  in  the  Returns,  that  the  mortality  in  1815  was  one  in  nine, 
and  in  1816  it  was  one  in  six;  is  not  the  comparative  mortality  less  in  a  year  of 
epidemic  than  in  ordinary  years? — It  is  always  so,  and  I  believe  chiefly  in  conse- 
quence of  the  circumstance  that,  where  no  epidemic  prevails,  it  is  only  the  very  bad 
cases  that  are  sent  to  the  hospital. 

With  the  permission  of  the  Committee,  I  would  wish  to  annex  to  my  evidence  the 
Sixteenth  Report  of  the  Institution  for  the  Cure  and  Prevention  of  Contagious 
Fevers. 

\_It  was  readi  as  Jbllows  ;] 
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M.  D.  Sixteenth  Report  of  the  Institution  for  the  Cure  and  Prevention  of  Conta- 

gious Fevers  in  the  Metropolis. 

April  24,  1818. 

Remained  in  the  house,  April  25th  1817      -       -  -       -  16 

Admitted  since,  in  typhus   T^oj 

 in  scarlet  fever   -       -       -       -  21 J   

Dismissed  cured        -       -       -       -       -       -       -       -  695 

-    -    -  -  as  improper  ...----i 

Died  62 

Remain  in  the  house  39 


797 


—  797 

Total  number  of  the  Patients  admitted  since  the  opening  of  the 

House  of  Recovery  in  1802  2,113 

It  was  stated  in  the  last  annual  Report,  that  contagious  fever  had  begun  to  spread 
among  the  poor  of  the  eastern  parts  of  the  Metropolis,  during  the  winter,  to  an 
unusual  extent,  and  was  likely,  under  the  existing  circumstances  of  scarcity  and 
general  distress,  to  become  epidemic.  It  will  be  manifest,  from  the  numbers  of  the 
preceding  statement,  that  this  anticipation  has  been  fully  verified,  and  that  an  epide- 
mic fever  has  prevailed,  and  indeed  continues  to  prevail  among  the  poor  of  this 
Metropolis,  to  an  extent  quite  unprecedented  in  the  annals  of  this  institution,  and 
probably  much  exceeding  that  which  occurred  subsequently  to  the  scarcity  of  1799 
and  1800,  which  demanded  the  establishment  of  a  House  of  Recovery,  and  gave  origin 
to  this  valuable  charity.  In  fact,  the  number  of  patients  admitted  in  the  past  year  ex- 
ceeds the  total  number  admitted  in  the  course  of  the  subsequent  twelve  years.  On  the 
present  melancholy  occasion,  the  fever  was  first  observed  to  spread  in  the  close  and 
crowded  alleys  of  the  eastern  and  north-eastern  parts  of  the  town,  especially  in  Shadwell, 
Whitechapel,  about  Shoreditch,  Old-street  Road,  Clerkenwell,  and  the  filthy  receptacles 
of  poverty  about  Saffron-hill  and  near  Smithfield.  In  consequence  of  the  over-crowded 
state  of  the  workhouses  in  all  these  districts,  and  from  the  necessity  under  which  they 
were  daily  compelled  to  receive  inmates  already  infected,  from  the  streets,  or  their 
deserted  habitations,  those  places  became  early  the  seats  of  much  contagion  ;  which 
though  greatly  checked  and  subdued  by  the  speedy  removal  of  the  infected  to  the 
House  of  Recovery,  and  other  means,  was  continually  kept  up  or  reproduced,  by  suc- 
cessive importations  of  the  sick  from  without ;  for  during  the  summer  and  autumnal 
months,  especially  from  July  to  November,  the  fever  was  unceasingly  generated  in 
the  private  habitations  of  the  poor,  in  the  districts  already  mentioned.  It  became 
also  very  prevalent  in  the  parishes  of  St.  George  and  St.  Saviour,  in  the  vicinity  of 
Kent-street,  Southwark  ;  and  at  length  occurred  partially  in  various  other  parts  of 
the  town;  so  that  many  individuals  were  received  into  the  House  of  Recovery,  from 
the  courts  about  Shoe-lane  and  Fleet-market,  Holborn,  Gray's-Inn  Lane,  Blackfriars, 
Chancery-lane,  Clare-market,  and  other  parts  of  the  parish  of  St.  Clement's, 
from  the  Strand  and  the  Haymarket ;  and  in  the  month  of  December  it  reached 
the  parish  of  St.  Giles  ;  that  notorious  resort  of  paupers  of  every  description  having 
hitherto  nearly  escaped  the  infection.  In  Somers  Town  also,  and  other  parts 
of  the  parish  of  St.  Pancras,  as  well  as  in  its  workhouse,  the  contagion  has 
pretty  constantly  prevailed,  and  it  has  even  reached  Newington,  Walworth,  Hackney, 
Hampstead  and  other  places  in  the  immediate  vicinity,  from  which  several  patients 
have  been  sent  to  the  House  of  Recovery. 

The  extent  and  general  prevalence  of  this  epidemic  fever,  will  however  be  still 
more  manifest,  when  it  is  added,  that  from  the  month  of  July  last  to  the  present 
time,  there  has  been  such  a  constant  influx  of  the  infected  from  all  these  districts, 
that  not  only  the  wards  of  the  House  of  Recovery,  appropriated  to  typhus,  but 
those  also  set  apart  for  scarlet  fever,  have  been  almost  constantly  filled.  During 
the  autumnal  months,  indeed,  the  number  of  admissions  amounted  to  22  or  23 
weekly ;  and  that  of  the  patients  in  the  house  generally  to  about  60,  a  number 
nearly  equal  to  the  annual  average  of  the  preceding  1 2  years.  On  two  or  three 
occasions,  indeed,  it  has  happened  that  patients  have  been  temporarily  excluded  for 
want  of  room. 

The  rapid  progress  and  extent  of  this  epidemic,  cannot  indeed  be  deemed  a 
matter  of  surprise,  when  the  circumstances  now  to  be  mentioned,  indicative  of  its 
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infectious  character,  are  considered.  It  has  seldom  limited  its  attacks  to  one  individual      T.  Bateman, 

M.  D. 

V.    / 


of  a  family  in  which  it  appeared,  unless  that  individual  were  promptly  removed,  and  ^' 


measures  of  prevention  adopted  ;  and  when  these  have  been  rejected  or  omitted,  it 
has  not  only  gone  through  the  whole  family,  and  seized  their  visitors  and  attendants,  Report  of 

but  has  protracted  their  sufferings  by  repeated  relapses,  and  proved  ultimately  very  [^^l  cure  and  p^re-"^ 
destructive.  vention  of  Conta- 

The  following  instances  of  its  malignant  influence  constitute  but  a  small  portion  of  g'ous  Fever  in  the 
the  evidence,  which  the  experience  of  the  past  year  affords,  of  the  contagious  ^'^tropolis.) 
quality  of  the  prevailing  epidemic,  and  of  the  miseries  inflicted  by  it  upon  many 
poor  families :  for  a  great  majority  of  the  cases  brought  to  the  House  of  Recovery, 
consisted  of  two  or  more  individuals  of  the  same  family,  or  occupants  of  the  same 
house. 

A  decent  poor  family  of  German  extraction,  residing  in  Castle  Court,  Fullwood's 
Rents,  Holborn,  applied  to  the  Public  Dispensary,  when  the  father  was  found 
dangerously  ill  with  fever,  from  which  the  mother  and  eldest  daughter  were  recover- 
ing ;  two  little  girls  having  yet  escaped  it.  They  declined  being  removed  to  the 
House  of  Recovery,  till  the  father  died  ;  the  mother  and  sister  relapsed,  and  the 
two  younger  girls  were  attacked,  when  they  were  admitted  into  the  house.  These 
four  were  soon  followed  to  the  house  by  two  sons  and  two  daughters,  who  had  caught 
the  infection  by  visiting  the  others  in  Fullwood's  Rents.  After  a  slow  convalescence, 
and  an  interruption  to  their  occupations  of  many  weeks,  they  were  dismissed  in 
health. 

In  another  family  residing  in  a  court  in  Saffron  Hill,  the  contagion  also  seized 
nine,  four  of  whom  were  at  length  sent  to  the  House  of  Recovery.  The  mother 
caught  it  by  visiting  her  son-in-law,  and  communicated  it  to  her  daughter  who 
attended  her,  from  whom  it  passed  to  the  father  and  the  four  young  persons  just 
mentioned,  and  to  a  cousin  who  visited  them.  In  another  poor  family  living  in 
Hatfield-street,  St.  Luke's,  the  fever  occasioned  extreme  distress,  and  ultimately 
proved  fatal  to  the  father  and  eldest  son  :  after  subsisting  seventeen  weeks  among 
them,  one  daughter  having  been  three  times  in  the  House  of  Recovery,  and  the 
father,  perished  there,  exhausted  by  a  third  attack.  The  fever  was  only  at  length 
arrested  in  this  wretched  family  by  a  renewal  of  their  clothes  and  bedding  by  the 
parish,  on  the  application  of  the  inspector  of  the  Fever  Institution,  whose  active 
exertions  in  fumigating  and  lime-washing  had  proved  inadequate  to  destroy  the 
contagion.  From  Clerkenwell,  a  family  of  six  persons,  father,  mother,  and  four 
children,  were  admitted  at  the  same  time  ;  the  wife's  mother  being  left  at  home 
convalescent ;  and  a  second  family  from  the  same  neighbourhood,  consisting  of  five 
persons,  a  man,  his  wife,  and  three  children,  were  sent  in,  in  the  following  month, 
and  soon  after  a  young  woman  who  had  kindly  given  her  services  to  them  as  an 
attendant.  From  the  workhouses  of  Whitechapel,  St.  Sepulchre,  St.  Pancras, 
St.  Clement's,  and  St.  George's,  Southwark,  patients  to  the  number  of  five,  six,  and 
seven,  have  frequently  been  received  together.  One  house  in  Saffron-hill  supplied 
eight  patients  from  its  different  apartments ;  one  in  Tash  Court ;  Gray's-Inn  Lane, 
four  ;  and  from  three  or  four  houses  in  St.  Giles's,  upwards  of  twenty  patients  were 
admitted  in  the  course  of  a  month.  The  instance  in  which  two,  three,  and  four 
members  of  the  same  family  hav€  been  taken  to  the  House  of  Recovery  together,  or 
in  rapid  succession,  are  extremely  numerous.  But  it  is  unnecessary  to  detail  any 
further  proofs  of  the  activity  of  the  contagion  of  this  fever  ;  indeed,  even  under  its 
mildest  form,  and  under  circumstances  where  no  defect  of  cleanliness  and  venti- 
lation existed,  it  spread  with  considerable  rapidity,  and  spared  few  individuals 
exposed  to  its  influence.  For  having  appeared  in  an  asylum  containing  forty  young 
women,  it  seized  nearly  the  whole  of  the  number  in  rapid  succession,  though  from 
the  general  mildness  of  the  attack,  and  in  consequence  of  the  prompt  and  judicious 
treatment  pursued  by  the  physician,  its  symptoms  were  slight,  and  soon  terminated 
favourably.  A  considerable  number  of  these  patients  were  received  into  the  House 
of  Recovery. 

It  would  be  impossible  to  calculate  the  extent  to  which  such  a  calamity  would 
probably  spread  in  the  crowded  population  of  this  metropolis,  if  no  means  were 
practised  to  check  the  progress  of  contagion,  if  it  were  allowed  to  accumulate  in 
every  house  and  alley  itito  which  it  is  introduced ;  and  thus  to  multiply  itself  from 
every  successive  family  that  fell  sick,  as  from  a  new  centre.  Yet  such  must  be  the 
progress  of  every  infectious  fever,  unless  measures  for  actually  destroying  the  con- 
tagion as  it  is  generated  are  employed,  in  addition  to  the  removal  of  the  persons  of 
the  sick  from  the  places  which  they  have  contaminated  :  the  value  of  an  institution 
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T,  Bateman,      then,  which  is  actively  engaged  in  the  performance  of  this  important  public  service, 
under  the  present  circumstances,  cannot  be  too  highly  estimated.    It  is  difficult  in- 

 ^  deed  to  apportion  its  due  credit  to  any  system  of  preventive  measures,  since  neither 

( i6th  Report  of         extent  tior  the  severity  of  the  evil  anticipated,  can  be  so  well  known  as  if  it  had 
the  cufe*and"re.'^   b^^"  suffered:  but  when  it  is  considered,  that  within  the  last  twelve  months  nearly 
veutiorof"cJnta-  eight  hundred  persons,  affected  with  contagious  fever,  have  been  separated  from 
gious  Fever  in  the  those  who  were  in  danger  of  being  infected  by  them,  more  than  thirty  of  whom  were 
Metropolis.)         servants  from  respectable  families, — that  all  their  apparel  has  been  purified,— all  their 
apartments  fumigated, — and  upwards  of  one  hundred  and  fifty  of  the  latter  lime- 
washed, — and  that  most  of  the  large  workhouses  have  been  repeatedly  enabled  to 
clear  their  wards  of  infection,  as  it  successively  appeared  in  them, — it  cannot  be  doubted 
that  a  very  important  check  has  been  given  to  the  progress  of  this  public  calamity ; 
and  that  the  sufferings  which  it  would  have  inflicted,  have  been  in  no  small  degree 
prevented  by  the  continued  active  exertions  of  this  institution.    It  surely  cannot 
therefore  be  necessary  to  press  upon  the  attention  of  the  public,  the  urgent  claims  of 
an  institution  thus  actively  and  efficiently  occupied  in  staying  the  progress,  and  in 
mitigating  the  severity  of  a  pressing  evil  which  may  reach  the  bosom  of  every  family ; 
which  indeed  has  already  not  been  limited  to  the  habitations  of  poverty,  and  which 
is  continuing  its  course  with  little  remission,  even  during  a  season  usually  unfavour- 
able to  the  progress  of  fever,  and  is  therefore  likely  to  be  again  aggravated  by  the 
return  of  autumn. 

[The  folloiving  paper  was  delivered  in,  and  read.'} 

Copy  of  a  Letter  from  the  Committee  for  preventing  Infectious  Fevers  in  the 
Metropolis,  to  the  Secretary  of  the  Treasury,  on  the  subject  of  the  erection 
of  an  House  of  Recovery  in  Cold  Bath  Fields. 

Sir,  Cavendish  Square,  March  9,  1812. 

We  have  to  ackowledge  the  receipt  of  your  letter,  accompanied  by  a  copy  of 
Mr.  Beckett's,  and  of  the  resolution  of  the  magistrates  of  the  Middlesex  general 
sessions.  In  order  to  give  a  satisfactory  answer,  it  will  be  necessary  for  us  to  enter 
into  some  detail  on  the  subject. 

The  misery  and  mortality  attendant  on  fever  have  been  long  severely  felt  in  this 
metropolis,  as  well  as  in  Dublin,  Manchester,  and  other  populous  towns.  The 
deaths  from  this  cause  alone  (as  appears  by  the  Bills  of  Mortality)  have  amounted,  in 
London  and  Westminster,  to  an  average  of  3,188  persons  every  year,  during  the 
preceding  century  ;  and  this  has  been  attended  not  only  with  great  suffering  to  those 
who  have  thus  perished,  and  with  broken  health  and  enfeebled  constitutions  to  many 
of  those  who  have  survived,  but  it  has  been  the  means  of  preserving  febrile  infection 
constantly,  in  certain  neglected  parts  of  the  metropolis. 

In  1783  the  evil  was  noticed  in  Chester ;  and  fever  wards  were  established  in  the 
•infirmary  there,  by  Dr.  Haygarth  :  these  were  followed  by  regulations  to  prevent  the 
spreading  of  fever,  adopted  at  Bury  and  Ashton-under-Line  ;  and  in  1796,  by  the 
establishment  of  an  House  of  Recovery  at  Manchester ;  the  effects  of  which,  so 
striking  and  so  beneficial  to  that  populous  town,  are  detailed  in  the  second,  third, 
fourth,  and  fifth  volumes  of  the  Reports  of  our  Society  for  bettering  the  condition 
of  the  Poor. 

The  subject  had  very  early  attracted  the  attention  of  the  society,  and  in  the  year 
1800  a  subscription  was  opened  and  a  Fever  Institution  established  in  the  metropolis. 
A  small  house  was  engaged  in  Constitution  Row,  Gray's-Inn  Lane,  and  as  it  im- 
mediately adjoined  upon  inhabited  houses  in  the  same  row.  Sir  Walter  Farquhar  and 
seven  other  eminent  physicians  of  the  metropolis,  were  referred  to  on  the  subject. 
Their  unanimous  opinion  (a  copy  of  which  we  enclose),  was  given  to  our  society,  that 
there  was  no  reasonable  ground  of  apprehension  on  the  part  of  the  neighbouring  in- 
habitants. The  House  of  Recovery  has  since  continued  there  f6r  ten  years,  not  only 
without  any  inconvenience,  but  with  a  removal  of  those  unfounded  apprehensions 
which  induced  the  neighbours,  at  first,  to  make  two  ineffectual  applications  to  the 
sessions  for  its  removal  as  a  nuisance. 

The  beneficial  effects  of  the  House  of  Recovery  in  Gray's-Inn  Lane  have  surpass- 
,  ed  all  expectation  ;  the  early  removal  of  fever  patients  from  their  own  habitations, 
and  the  consequent  prevention  of  infection  ;  the  improved  method  of  treating 
typhus  fever ;  and  the  cleansing,  purifying,  and  whitewashing  the  habitations  of  the 
poor,  in  those  parts  of  the  metropolis  where  infection  peculiarly  prevailed,  have 
nearly  annihilated  this  disease  in  London  and  Westminster,  and  do,  at  present, 
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afford  reasonable  ground  to  hope,  that  without  gross  neglect  and  inattention,  it  is      T.  Bateman, 
likely  never  again  to  be  a  prevalent  or  fatal  disease  in  the  metropolis.    The  House  ^  ^^ 

of  Recovery  is  sometimes  without  a  single  patient  in  it,  and  there  has  been  seldom   ^ 

more  than  four  or  five  patients,  and  never  more  than  seven  at  any  one  time,  during  (f  ^^'^ter  from  the 
the  last  four  years.    In  consequence  of  these  salutary  measures,  we  have  the  ven'ung^hffectimls^" 
authority  of  the  Bills  of  Mortality  to  state,  that  fr  om  an  annual  destruction  of  3)  188  Fevers  in  the 
lives  by  this  pestilential  scourge,  (which  is  the  average  of  the  preceding  century,)  Metropolis.) 
the  mortality  has  been  reduced  in  the  year  1811  to  only  go6  ;  and  what  is  very 
striking,  the  reduction  has  taken  place  under  an  increase  of  population,  and  has 
been  gradual  and  progressive  from  the  establishment  of  the  House  of  Recovery  in 
Gray's-Inn  Lane  in  1801,  as  will  appear  from  the  following  statement  of  deaths,  by 
fever,  during  the  present  century,  extracted  from  the  Bills  of  Mortality  : 


In  1801 

2,908. 

In  1807 

1,033. 

In  1802 

2,201. 

In  1808  - 

1,168. 

In  1803 

2,326. 

In  1809 

r  1,066. 

In  1804 

1,702. 

In  1810 

1,139- 

In  1805 

1,307- 

In  1811  - 

906. 

In  1806 

1,332. 

Impressed  with  these  considerations,  we  are  certainly  very  desirous  of  establishing 
a  permanent  House  of  Recovery,  for  the  benefit  of  the  metropolis ;  and  we  are 
most  anxious  that  the  protection  and  preservation  of  its  inhabitants  from  this  fatal 
and  calamitous  disease  may  not  depend  merely  on  the  duration  of  the  short  term 
in  a  small  house  in  Gray's-Inn  Lane,  held  at  present  by  a  lease  to  one  of  our  mem- 
bers ;  but  that  in  this  metropolis,  as  well  as  in  Dublin,  Cork,  Waterford,  Man- 
chester, and  other  places,  a  fitting  and  lasting  establishment  be  formed  for  the 
security  of  the  inhabitants.  We  had  indeed  flattered  ourselves  that  the  large  and 
commodious  space  of  the  proposed  situation  in  Cold  Bath  Fields,  insulated  as  it 
is  on  every  side,  would  not  only  be  admitted  to  be  locally  and  peculiarly  convenient, 
but  would  be  considered  as  in  all  respects  perfectly  unexceptionable. 

We  cannot  help  wishing,  that  before  the  resolution  in  question  had  been  adopted, 
the  Faculty  had  been  consulted  with  regard  to  the  nature  and  validity  of  the  objec- 
tion. With  regard  to  the  space  over  which  febrile  infection  may  be  conveyed  in  the 
open  air,  physicians  agree,  that  it  cannot  be  communicated  at  the  distance  of  five 
feet.  The  proposed  House  of  Recovery  is  intended  to  be  placed  in  the  centre  of  the 
piece  of  ground  contracted  for,  so  as  to  be  at  least  ten  feet  from  the  outer  wall  of 
the  ground.  Taking  therefore  the  dimensions  stated  by  the  magistrates  to  be  cor- 
rect, it  will  appear  that  there  will  be  a  distance  of  43  feet  between  the  proposed 
House  of  Recovery  and  any  other  building  whatever ;  and  that  between  the  proposed 
House  of  Recovery  and  the  House  of  Correction,  there  will  be  the  distance  of  1 5 1 
feet ;  from  an  admeasurement  of  the  ground,  however,  which  we  have  had  made,  it 
will  appear  that  the  distances  are  considerably  more. 

We  shall  therefore  flatter  ourselves,  that  before  any  weight  is  given  to  the  ob- 
jection to  the  proposed  House  of  Recovery,  on  account  of  local  situation,  their 
Lordships  will  deem  it  right  that  some  medical  opinions  should  be  produced,  in 
order  to  show  that  it  may  be  possible  for  the  House  of  Correction,  or  the  neighbour- 
ing houses,  to  be  injured  or  endangered  in  any  degree  by  the  proposed  application 
of  this  insulated  and  airy  piece  of  ground  to  the  establishment  of  a  house  of  reco- 
very for  protecting  the  inhabitants  of  the  metropolis  from  the  ravages  of  infectious 
fever. 

We  are.  Sir, 
Your  very  obedient  servants, 

S.  Dunelm, 
N.  Vansitiart, 
T.  Bernard. 


Copy  of  the  Report  referred  to  in  the  preceding  Letter,  being  signed 
by  Sir  Walter  Farquhar,  Dr.  Garthshore,  Dr.  Latham,  Dr.  Lettsom, 
Dr.  Cocke,  Dr.  Willan,  Dr.  Stanger,  and  Dr.  Murray,  and  dated 
Nov.  17,  1801. 

From  the  experience  of  Chester,  Manchester,  Waterford,  and  other  places  where 
houses  for  the  reception  of  persons  in  fever  have  been  established,  we  are  satisfied 
that  the  number  of  contagious  fevers  has  been  greatly  diminished,  not  only  in  towns, 

but 
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but  in  the  very  district  and  neighboiu-hood  where  houses  of  recovery  have  been 
situated.  From  this  circumstance,  therefore,  as  well  as  from  our  own  knowledge, 
and  the  statement  of  those  who  have  the  best  means  of  observation,  we  are  of 
opinion,  that  the  proper  and  necessary  regulations  for  the  internal  management  of 
the  house  in  Gray's-Inn  Lane  Road  being  adopted,  there  will  be  no  reasonable 
ground  of  apprehension  on  the  part  of  the  neighbouring  inhabitants  ;  on  the  contrary, 
we  believe,  that  there  will  be  much  less  danger  of  the  atmosphere  in  that  neigh- 
bourhood being  infected  by  the  proposed  House  of  Recovery,  than  there  now  is  in 
th€  populous  districts  of  the  town,  from  the  prevalence  of  fever  in  workhouses,  or  in 
the  habitations  of  the  poor. 

At  the  same  time  we  cannot  help  suggesting  to  the  committee,  that  the  present 
establishment  will  not  in  itself  be  adequate  to  the  general  relief  of  our  extensive 
metropolis,  although  the  measure  is,  in  our  opinion,  of  the  utmost  importance  and 
necessity,  and  is  imperiously  called  for  by  the  present  situation  of  this  great  city ; 
yet  we  conceive  that  it  cannot  be  effectually  carried  into  execution  without  the 
assistance  of  Government  in  aid  of  private  donations,  and  of  such  parochial  contribu- 
tions as  the  good  sense  or  particular  circumstances  of  some  parishes  may  induce 
them  to  supply.  In  a  national  as  well  as  a  municipal  view,  there  is  hardly  any  object 
of  more  consequence,  or  which  ought,  in  our  opinion,  to  be  more  generally  the  con- 
cern of  all  ranks  of  people,  of  the  rich  as  well  as  the  poor,  than  the  adoption  of 
measures  for  checking  the  progress  of  infectious  fever,  so  as  to  prevent  its  diffusing 
itself  from  unknown  and  unexamined  sources,  and  spreading  desolation  through  the 
whole  town,  and  thereby  unavoidably  affecting  many  parts  of  the  kingdom  at  large. 
The  preservatives  against  this  calamity  are  now  generally  and  practically  known  :  ex- 
perience has  afforded  the  most  unequivocal  and  satisfactory  evidence  in  their  favour  ; 
and  while  other  places  within  the  British  Isles,  with  far  more  limited  resources,  have 
successfully  adopted  means  of  remedy  and  prevention  against  this  evil,  we  cannot  but 
express  our  confident  hope  that  the  opulent  cities  of  London  and  Westminster  will 
not  be  backward  in  imitating  so  wise  and  so  benevolent  an  example. 


Richard  Phillips, 
Esq. 


Richard  Phillips,  Esquire,  called  in  ;  and  Examined. 

YOU  are  one  of  the  treasurers  of  the  establishment  ? — I  am. 

From  what  source  are  the  funds  derived  that  support  it  ? — Donations,  legacies, 
and  annual  subscriptions. 

Have  you  got  with  you  an  account  of  the  funds  of  the  society  for  some  years 
back,  and  from  what  sources  they  arise  ? — Please  to  see  the  following  paper,  con- 
taining a  statement  of  the  receipts  and  expenditure  of  the  Institution  for  the  Cure 
and  Prevention  of  Contagious  Fever  in  the  Metropolis,  from  4th  Month  (April) 
i8i2,  to  5th  Month  (May)  1817. 


Annual 
Subscriptions 
and 
Donations. 

Donations 
under  £50. 

Total  Amount 

of  Annual 
Subscriptions, 

Dividends 
and  Donations, 
under  £.50. 

Expenses 

of  the 
Institution. 

Donations 
and  Legacies, 
amounting  to  £.50 
ind  upwards,  to  be 
invested  according 
to  the  Rules  of 
the  Institution. 

f. 

s. 

d. 

£. 

s. 

d. 

£  s. 

d. 

£. 

s.  d. 

£.     s.  d. 

1812 . 

-1813 

468. 

13. 

0. 

21. 

0. 

0. 

489.  13. 

0. 

474. 

4.  0. 

1813  - 

- 1814 

415. 

11. 

0. 

69. 

1. 

0. 

484.  12. 

0. 

518. 

5-  4l 

100.    0.  0. 

1814 . 

-1815 

420. 

17- 

0. 

83. 

10. 

0. 

504.  7- 

0. 

544- 

3.  1- 

300.    0.  0. 

1815 . 

-  i8i6" 

437- 

15. 

5- 

63. 

6. 

0. 

501.  1. 

5. 

521. 

13.  4. 

1816- 

- 1817 

447. 

11. 

5. 

96. 

11. 

0. 

544.  2. 

5. 

652. 

9-  H 

FUNDS, 

Stock,  s-per-cent.  Consols 
Exchequer  Bills 


1818 


£.2,682.  16.  10. 
2,000.    o„  o. 


In 
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In  this  account  of  income,  is  the  interest  of  stock  included  ? — It  is. 

Can  you  give  to  the  Committee  an  account  of  the  income  for  the  year  ending 
with  April  1818,  when  your  year  ends? — I  am  not  qualified  to  give  that  account, 
having  been  eight  months  of  that  year  out  of  town,  and  that  during  the  most  active 
part.  I  have  been  furnished  with  an  account  of  the  expenditure,  which  amounts  to 
upwards  of  1,530/.  exclusive  of  170/.  paid  for  printing,  and  various  other  expenses 
relating  to  the  public  meeting  on  2 1st  of  the  iith  month  (November)  1817;  and 
for  clerks,  advertising  subscriptions,  committee  room,  &c. 

During  the  last  year,  when  the  expenses  of  the  institution  were  so  much  greater 
than  in  any  former  year,  were  any  means  used  to  procure  an  additional  sum  of 
money  ? — Various  means  were  used. 

Amongst  other  means,  was  there  not  a  meeting  held  at  the  Mansion  House  ? — 
There  was. 

-  Was  there  not  a  considerable  sum  of  money  raised  ? — There  was,  either  in 
the  meeting,  or  in  consequence  of  it. 

Is  this  sum  of  2,000  /.  held  in  Exchequer  Bills  part  of  that  subscription  ? — It  is. 

Has  not  the  difference  between  that  amount,  and  the  sum  that  was  subscribed, 
been  expended  in  the  payment  of  debts,  and  the  removing  from  the  establishment 
the  difficulties  under  which  it  laboured  ? — It  has  ;  previous  to  such  exertions,  only  a 
few  pounds  remained  applicable  to  meet  the  great  and  increasing  expense  of  the 
institution. 

What  are  the  principal  articles  of  expense? — The  chief  article  is  the  support  of 
the  house. 

Do  you  mean  by  that,  medicine  ? — Very  little  medicine  is  used  ;  that  is  amongst 
the  least  expensive  articles  ;  clothing,  I  believe,  is  not  much. 

Bedding  ? — Bedding  of  late  has  been  expensive  j  but  house-keeping  is  the 
principal  expense. 

Is  any  sum  paid  to  the  medical  attendants  ? — We  pay  the  apothecary  a  salary 
of  30/.  a  year,  and  a  gratuity  to  the  physician  of  50  guineas;  but  this  year  the 
gratuity  has  been  increased  to  100  guineas,  in  consequence  of  extra  exertions. 

Does  the  apothecary  find  drugs  ? — No. 

Then  the  Committee  are  to  understand,  that  for  the  sum  of  50  guineas  a  year  on 
an  average.  Doctor  Bateman  gives  a  daily  attendance  in  that  hospital  ? — Either  by 
himself  or  assistant,  by  himself  when  he  is  not  disabled  by  illness  ;  it  is  only  with- 
in the  last  twelve  months,  we  have  had  an  assistant  physician. 

Can  you  state  to  the  Committee  what  has  been  the  average  of  the  monthly  ex- 
penditure during  the  epidemic  ? — I  cannot ;  the  inspector  not  being  required  to 
furnish  me  with  a  weekly  account,  which  is  audited  by  the  directors,  and  during 
the  prevalence  of  the  epidemic,  I  was  absent  from  London. 

Mr.  John  Charles  Matthews,  called  in  ;  and  Examined. 

WHAT  situation  do  you  hold  at  the  Fever  Institution  ? — Inspector  and  collector. 

What  are  your  principal  duties  ? — My  principal  duties  are  to  attend  to  the  house, 
and  to  fumigate  and  see  to  the  whitewashing  of  the  patients'  rooms. 

Do  you  mean  rooms  within  the  house  ? — No,  the  rooms  from  which  they  have 
been  removed. 

Have  you  done  that  to  any  considerable  extent  to  them  ? — Yes,  to  a  very  consi- 
derable extent. 

Can  you  furnish  the  Committee  with  any  account  of  what  has  been  the  average 
weekly  or  monthly  expenditure,  during  the  period  of  this  epidemic  ? — I  think  I  can ; 
the  monthly  housekeeper's  account  I  calculate  latterly  to  be  of  the  amount  of 
from  fifty  to  sixty  pounds  a  month,  for  butchers,  bakers,  and  those  expenses 
attached  to  it,  which  we  class  under  the  head  of  the  Matron's  Account :  we  have 
had  a  very  different  establishment  of  late  to  what  we  formerly  had. 

You  mean  as  to  the  number  of  persons  within  the  walls  as  patients  ? — Yes. 

Does  that  include  the  article  of  washing? — That  is  done  in  the  house  ;  we  have 
a  laundry  maid  to  whom  we  pay  wages,  and  who  boards  in  the  house  :  our  regular 
establishment  of  nurses  is  four,  which  we  are  obliged  sometimes  to  increase  one, 
two,  or  three,  as  we  want  assistance  ;  but  four  is  our  regular  establishment. 

Has  the  expense  been  considerable  for  the  last  year,  for  bedding,  sheets,  and  so 
forth  ? — Yes,  for  sheeting  in  particular. 

What  should  you  consider  as  the  whole  amount  of  your  expenditure  within  the 
last  year,  from  the  25th  April  1817  to  the  25th  of  April  1818? — I  believe  the 
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Mr.  treasurer  is  more  competent  to  answer  that  question  tlian  myself,  because  he  has 

J .  C.  Matthews.   j.]^g  whole  of  it  under  his  superintendence  :  I  have  only  a  part  of  it. 

"  ^      Of  an  average  year,  when  the  number  of  patients  is  smaller,  that  is  to  say,  prior 

to  three  years  of  epidemic,  what  has  been  the  monthly  expenses  ? — For  the  matron's 
account,  for  the  year  1814,  £.129.  155.  46?. ;  for  the  year  1815,  f.  135.  i^.  gd.; 
for  the  year  1816,  £.160.  8  s.  6d.;  for  the  year  1817,  £.510.  135.  Sd. 
To  what  date  does  the  last  come  up  to  ? — To  the  24th  April. 
As  inspector,  when  you  visit  the  houses  from  which  a  patient  is  removed,  are  you 
accustomed  to  leave  any  paper  containing  the  rules  of  the  Institution  ? — Invariably. 

Is  the  paper,  now  lying  before  the  Committee,  similar  to  those  you  are  in  the 
habit  of  leaving  ? — It  is. 

[It  was  read,  as  follo'ws:~\ 

JIULES  of  the  Institution  for  the  Cure  and  Prevention  of  Contagious 
Fever  in  the  Metropolis,  to  be  observed  in  the  Apartments  of  those  who 
are  confined  by  infectious  Fevers  : 

1st.  It  is  of  the  utmost  importance  to  the  sick  and  their  attendants,  that  there 
be  a  constant  admission  of  fresh  air  into  the  room,  and  especially  about  the 
patient's  bed.  The  door,  or  a  window,  should  therefore  be  kept  open  both  day 
and  night,  care  being  taken  to  prevent  the  wind  from  blowing  directly  on  the 
patient. 

2d.  An  attention  to  cleanliness  is  indispensable.  The  linen  of  the  patient  should 
be  often  changed,  and  the  dirty  clothes,  &c.  should  be  immediately  put  into  fresh 
cold  water,  and  afterwards  well  washed.  The  floor  of  the  rooms  should  be  cleansed 
every  day  with  a  mop ;  and  all  discharges  from  the  patient  should  be  immediately 
removed,  and  the  utensils  washed. 

3d.  Nurses  and  attendants  should  endeavour  to  avoid  the  patient's  breath,  and 
the  vapours  from  the  discharges  ;  or,  when  that  cannot  be  done,  they  should 
hold  their  breath  for  a  short  time  :  they  should  place  themselves,  if  possible, 
on  that  side  of  the  bed  from  which  the  current  of  air  carries  off  the  infectious 
vapours. 

4th.  Visitors  should  not  come  near  to  the  sick,  nor  remain  with  them  longer 
than  is  absolutely  necessary ,  they  should  not  swallow  the  spittle,  but  should  clear 
the  mouth  and  nostrils  when  they  leave  the  room. 

5th.  No  dependence  should  be  placed  on  vinegar,  camphor,  or  other  supposed 
preventives,  which,  without  attention  to  cleanliness,  and  admission  of  fresh  air,  are 
not  only  useless,  but,  by  their  strong  smell,  render  it  impossible  to  perceive  when  the 
room  is  filled  with  bad  air  or  obnoxious  vapours. 

If  these  rules  be  strictly  observed,  an  infectious  fever  will  seldom  if  ever  be  com- 
municated ;  but  if  they  be  neglected,  especially  where  the  patient  is  confined  to  a 
small  room,  scarcely  one  person  in  fifty  who  may  be  exposed  to  it,  can  resist  the 
contagion  ;  even  infants  at  the  breast  do  not  escape  it,  though,  providentially,  less 
liable  to  be  affected  than  adults. 

Since  infection  originates  in  close,  crowded,  and  dirty  rooms,  those  who  make  a 
practice  of  admitting  fresh  air  at  some  convenient  time  every  day,  and  of  frequently 
cleansing  their  apartments,  bedding,  furniture,  &c.  and  washing  the  walls  with  quick- 
lime mixed  with  water  in  the  room,  may  be  assured  they  will  preserve  their  families 
from  malignant  fevers,  as  well  as  from  other  diseases. 

N.B. — The  House  of  Recovery  for  the  reception  of  patients  labouring  under 
typhus  fever,  is  situated  in  Pancras-road,  where  applications  for  admission  are  to 
be  made. 

Do  you  find  a  disposition  among  the  poor,  as  far  as  they  are  able,  to  comply  with 
those  regulations? — We  find  them  perfectly  willing,  but  there  are  some  instances  of 
difficulty  with  them,  which  requires  some  explanation  ;  for  instance,  among  the 
weavers  in  Spitalfields,  a  man  has  a  loom  in  his  room,  and  he  sleeps  in  it  with  all 
his  family,  in  which  we  have  recommended  whitewashing,  that  would  of  course 
stop  his  work  ;  there  was  a  difficulty  in  such  a  case  ;  others  again  arise  out  of  the 
number  of  Irish  people  living  together,  and  we  have  a  number  of  patients  of  that 
description,  though  the  case  of  a  refusal  to  have  the  apartment  limewashed  by  them 
seldom  occurs. 
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111  general  you  find  that  the  objection  arises  from  the  circumstances  or  poverty  of 
the  parties,  and  not  from  any  reluctance  to  comply  with  the  rules? — No,  not  at  all. 

Do  you  find  the  Irish  people  live  together  more  promiscuously,  and  in  larger 
assemblies  than  the  English  ? — Certainly. 

So  that  you  will  have  many  families  almost  inhabiting  the  same  small  habita- 
tion ? — Certainly. 

In  what  part  of  the  town  do  they  principally  inhabit  ? — In  the  neighbourhood  of 
Saffron-hill,  Gray's-inn  Lane,  Dyott-street  St.  Giles's,  and  also  there  are  numbers 
of  them  at  the  east  end  of  the  town,  at  Whitechapel. 

Are  those  quarters  almost  always  affected  by  contagious  diseases  in  the  autumn? 
— Certainly  more  than  other  quarters. 

Do  you  find  in  those  quarters  an  unwillingness  of  the  sick  to  be  removed  into 
your  hospital  ? — No,  we  do  not. 

In  general  are  they  very  thankful  for  the  care  and  attention  that  they  have 
received  ? — Yes  ;  I  have  known  a  number  of  instances  of  that  description  :  there  is 
one  instance  of  a  husband  who  went  out  of  the  hospital  himself  a  convalescent,  crying ; 
he  having  objected  to  his  wife  coming,  the  man  thereby  concluding  that  he  had  lost 
his  wife. 

Wliat  is  the  furthest  limit  from  which  you  have  taken  patients  in  the  metropolis 
and  its  neighbourhood  ? — As  low  as  Stepney  on  the  Whitechapel  road,  and  below 
Shadwell.  I  would  mention  that  there  have  been  no  limits  set  to  the  receiving  of 
patients  ;  we  have  received  them  from  every  part  of  the  metropolis.  I  will  mention 
one  case  that  would  exhaust  our  funds  very  much,  which  is  this,  formerly  when  we 
had  to  hire  porters ;  we  have  one  now  stationary,  and  in  the  house  ;  and  the  expense 
of  removing  patients  last  year  amounted  to  sixty -five  pounds,  and  which  would  have 
been  nearly  double,  if  we  had  not  had  an  establishment  of  our  own  for  the 
purpose. 

Can  you  state  to  the  Committee  what  the  expense  has  been  in  whitewashing  and 
fumigating  the  houses  of  the  patients  who  have  been  removed  into  the  infirmary? — 
Yes,  I  believe  I  can  do  that  accurately ;  the  whitewashing  for  the  last  year  has 
been  48/.  15^, 

How  many  apartments? — One  hundred  and  fifty-one,  I  believe. 

Has  much  of  the  fever  appeared  at  such  a  distance  from  the  Fever  House  as  to 
make  it  a  considerable  inconvenience  to  send  for  the  patients,  and  to  indispose  the 
patients  themselves  to  go  so  far  from  their  homes? — From  the  experience  I  have  had, 
I  should  think  not. 

Richard  Phillips,  Esquire,  again  called  in;  and  delivered  the  following 

Statement. 


Monthly  admission  of  Patients  into  the  House  of  Recovery,  since  the 
Annual  Report  dated  April  25,  1817. 

In  Typhus  Fever : 

April  25  -    -    -  to  -    -  -  May  30,  1817        -       -  -  41. 

May  30   -    -    -  to  -    -  -  June  27   28. 

June  27  -    -    -  to  -    -  -  July  25  -       -       -       .  .  20, 

July  25    -    -    -  to  -    -  -  August  29      -       -       .  -  63. 

August  29    -    -  to  -    -  -  October  31     -       -       -  -  108. 

October  31    -    -  to  -    -  -  November  28  -       -       -  -  87. 

November  28     -  to  -    -  -  December  26  -       -       -  -  68. 

December  26     -  to  -    -  -  January  30,  1818    -       -  -  92. 

January  30   -    -  to  -    -  -  February  27    -       -       -  -  68. 

February  27  -    -  to  -    -  -  March  27       ...  -  56. 

March  27     -    -  to  -    -  -  April  24  -       -       -       -  -  52. 


In  Scarlet  Fever 
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Jovis,  30'  die  Apr  His ,  1818. 
The  Honourable  Henry  Grey  Ben  net,  in  the  Chair. 


Alexander  Marcet,  M.  D.  called  in ;  and  Examined. 

A.  Marcet,         ARE  you  One  of  the  physicians  to  Guy's  Hospital  ?— I  am. 

M.  D.  Are  you  on  the  committee  for  managing  the  Fever  Institution  ? — I  am,  and  have 
 ^  —  been  for  many  years. 

Are  you  in  the  habit  of  visiting  that  institution  ? — I  cannot  say  that  I  am  in  the 
habit  of  visiting  it  regularly,  but  I  have  occasionally  visited  it,  with  a  particular  object. 

Wliat  was  that  object? — The  object  was,  to  ascertain,  to  the  best  of  my  judgment, 
conjointly  with  another  member  of  the  committee,  Dr.  Yelloly,  the  nature  of  the  fever 
that  prevailed,  and  the  nature  of  the  cases  that  were  admitted  into  that  institution. 

What  was  the  general  character  of  the  fever,  and  what  the  description  of  cases 
admitted  ? — The  fever  in  general  had  a  mild  character  ;  there  were  some  severe 
cases,  but  the  great  majority  were  mild  fevers,  though  abundantly  well  marked  as 
fevers,  and,  in  many  instances,  evidently  of  a  contagious  nature. 

What  was  the  description  of  cases  that  were  admitted  ? — It  appeared  to  us,  upon 
going  round  and  seeing,  I  believe,  every  one  of  the  cases,  that  they  were  all  of  that 
description  of  fevers  for  which  the  House  of  Recovery  was  established,  with  the  ex- 
ception of  a  few  cases  of  scarlet  fever,  which,  however,  now  come  within  the  laws  of 
admission  of  the  society. 

Did  you  make  that  inquiry  and  examination  in  consequence  of  an  opinion  having 
gone  forth,  that  persons  were  admitted  into  that  institution  who  had  not  upon  them 
the  disease  that  it  was  instituted  to  cure? — We  did  ;  we  were  appointed  a  sub-com- 
mittee for  that  especial  purpose,  and  the  result  of  our  inquiries  was,  that  although 
there  was  a  considerable  proportion  of  mild  cases,  yet  all  of  them  came  within  the 
general  denomination  of  fever. 

Is  the  fever  at  present  in  a  state  of  abatement  ? — Judging  from  the  state  of  the  fever 
in  the  hospital  to  which  I  belong,  the  cases  of  which  are  better  known  to  me  than 
those  in  the  Fever  Institution,  it  has  not  suffered  any  material  diminution  from  its 
original  frequency,  during  the  last  two  months ;  though  there  were  strong  indications 
of  its  abating  during  the  month  of  February. 

Is  it  not  the  character  of  the  fever  to  decline  as  the  summer  approaches  ? — It 
generally  does. 

Is  it  not  a  fever  which  generally  commences  its  ravages  in  autumn  ? — It  commonly 
does  ;  but  I  would  beg  leave  to  observe,  that  the  prevalence  of  fever  is  often  influenced 
by  various  accidental  circumstances  ;  so  that  this  law  is  subject  to  frequent  exceptions. 

From  the  observations  which  you  have  been  able  to  make,  and  from  what  you 
have  professionally  heard,  is  it  not  to  be  expected  that  where  the  disease  has  con- 
tinued for  some  time,  that  though  it  may  decline  as  the  warm  weather  approaches, 
it  will  revive  again  in  the  autumn  ? — This,  certainly,  frequently  happens. 

In  the  last  epidemics  of  1801  and  1812,  was  not  that  the  case? — To  the  best  of 
my  recollection,  it  was;  but  as  I  did  not  in  1801  belong  to  any  public  institution, 
I  cannot  speak  as  to  that  period  from  personal  knowledge. 

Is  it  not  the  character  of  that  fever  to  linger  a  considerable  time  about  places  where 
it  once  originated  ? — It  certainly  appears  very  strongly  to  be  so,  from  a  series  of 
reports  of  our  institution,  in  which  the  same  courts  and  alleys  are  continually  infected 
with  contagious  fever. 

Have  you  ever  heard,  that  in  jails,  were  a  fever  has  originated,  that  though  it  may 
be  abated  for  a  time,  it  is  several  years  before  it  is  entirely  worn  out  ? — I  have  no 
experience  of  attendance  in  jails,  but  I  have  understood  that  to  be  often  the  case. 

So  that,  supposing  the  evidence  to  be  correct,  which  the  numbers  now  in  the 
institution  seem  to  show,  that  the  fever  is  less  violent  at  present  than  in  some  pre- 
ceding months,  it  may  recur  again  in  the  autumn,  with  all  the  rigour  that  it  had  some 
short  time  back  ? — It  is  certainly  not  an  improbable  event. 

How  many  persons  have  been  admitted  into  Guy's  Hospital,  attacked  by  this 
fever,  within  the  last  twelvemonth? — A  very  considerable  number,  compared  to 
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the  general  number  of  admissions ;  and,  so  far  as  my  knowledge  of  the  hospital  goes, 
quite  unprecedented. 

Can  you  give  to  the  Committee  any  account  of  the  average  number  of  admissions 
for  fever,  for  some  years  past,  into  Guy's  Hospital,  to  enable  them  to  contrast  it  with 
the  admission  of  patients  last  year? — The  labour  of  examining  the  books  of  the 
hospital,  during  a  considerable  period,  being  very  great,  and  the  time  allowed  to  me 
being  small,  I  have  been  able  only  to  carry  on  this  inquiry  for  the  last  two  years, 
so  as  to  contrast  the  last  twelvemonth  with  the  twelve  months  preceding. 

Was  not  that  preceding  year  one  in  which  the  number  of  cases  were  unusually 
great,  as  compared  with  the  preceding  years? — Judging  from  our  hospital,  the  num- 
bers were  not  unusually  great  in  that  year.  It  might  be  somewhat  greater  than  the 
average,  but  not  considerably  so. 

Will  you  be  so  good  as  to  state  to  the  Committee  the  result  of  the  examination  of 
your  books  ? — The  result  of  that  examination  will  appear  by  the  following  tabular 
statement,  which  I  have  divided  into  monthly  reports. 

[It  was  delivered^  and  read  asjbllows :] 
Cases  of  Fever  admitted  into  Guy's  Hospital. 


A.  Marcet, 
M.  D. 


From  May  1816 
to  April  1817, inclusive. 

From  May  1817 
to  April  1818,  inclusive. 

Men. 

Women. 

Men. 

Women. 

May    -    -  - 

I 

0 

3 

2 

June    -    .  - 

6 

3 

4 

3 

July    -    .  - 

1 

2 

5 

5 

August     -  - 

2 

2 

8 

5 

September 

0 

2 

23 

12 

October    -  - 

0 

1 

14 

8 

November 

0 

2 

13 

5 

December 

0 

1 

20 

15 

January    -  - 

1 

2 

13 

10 

February  -  - 

0 

1 

9 

8 

March  -    -  - 

2 

3 

10 

7 

April       -  - 

4 

0 

10 

11 

17 

19 

132 

91  1 

TOTALS. 


From  May  1 8 1 6  to  April 
1817: 
Men     .    -    .  17 
Women     -    -  19 


36 


From  May  1 8 1 7  to  April 
1818: 
Men     -    -   -  132 
Women     -    -  91 
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Guy's  Hospital, 
30th  of  April  1818. 


A.M. 


N.  B. — In  the  above  statements,  which  are  taken  from  the  admission  books,  the 
fevers  occasionally  arising  in  the  house  by  contagion  are  not  included.  Of  these  no 
less  than  five  have  occurred  amongst  my  own  patients  within  the  last  six  weeks,  viz. 
three  men,  who  caught  fevers  in  the  hospital  while  under  treatment  for  various  other 
disorders  ;  one  nurse,  who  died  ;  and  one  female  patient,  who  was  convalescent  of 
a  surgical  disorder,  when  she  caught  the  fever  in  one  of  the  wards,  where  she  is  now 
lying  in  a  critical  state. 

It  appears  also,  by  a  reference  to  the  books  in  the  steward's  office  (as  will  be  seen 
by  the  annexed  detailed  statement,)  that,  besides  the  cases  of  fever  above  enumerated, 
there  were,  between  May  1816  and  April  1817  inclusive,  fourteen  cases  of  fever 
admitted  into  the  hospital  on  by-days,  on  the  ground  of  their  being  bad  fevers  ;  and 
that  between  May  1817  and  April  1 81 8  inclusive,  there  had  been  fifteen  fevers 
admitted  in  the  same  manner. 


This  will  alter  the  totals  as  follows 
332. 
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A.  Marcet, 

M.  D.        In  the  year  ending  30th  of  April  1817,     In  the  year  ending  30th  of  April  1818, 

There  were  36  admissions  -  238 
-    -    -    -  14  additional,  on  by-days        -       -  15 


Total  -    50  253 
Deaths  -    13,  or  about  1  in  4       -       -       -      16,  or  about  1  in  15. 
Average  number  of  deaths  in  the  two  years,  29  in  288,  or  about  1  in  10. 


Fever  Patients  at  this  moment  in  the  House,  (30th  April  1818.) 

Men  14 

Women  12 

Total    -       -       -  26 


Statement  referred  to  in  the  preceding  Answer  of  Fever  Cases  admitted 
into  Guy's  Hospital  on  By-days,  from  May  1816  to  April  1818,  both 
inclusive.  W.  K.  Steward. 


1816—17. 

1817—18. 

May     -  ... 

0 

0 

June             -    -  - 

1 

1 

3 

0 

1 

1 

September  .    .    .  - 

2 

1 

October     -    -    -  - 

1 

2 

November  -    -    -  - 

0 

1 

December  -    -    .  - 

3 

1 

0 

3 

February    .    -    -  - 

1 

2 

March  

1 

0 

1 

3 

Admitted  .... 

14 

15 

Died  of  fever  this  year,      1     j  ^  j  g     f  ^^^^    ^^^^^  ^^^^  year*  be- 

tween May  and  April  -J  1  tween  May  and  April. 


What  do  you  consider  as  the  average  number  of  patients  that  in  common  years 
are  admitted  monthly,  for  fever,  in  the  hospital  ? — There  are  some  months  in  which 
none  are  admitted.  As,  however,  in  the  year  preceding  the  epidemic,  there  were 
only  36  admissions,  the  average  monthly  number  would  only  be  three  ;  and  the 
year  in  question  is  perhaps  not  the  most  favourable  for  a  small  average,  as  it  im- 
mediately preceded  the  epidemic. 

Have  you  any  separate  fever-ward  in  Guy's  Hospital  ? — We  have  not. 

Are  the  patients  suffering  under  an  attack  of  fever  mixed  indiscriminately  with 
patients  who  are  suffering  under  other  diseases  ? — They  are,  with  the  exceptoin  of 
the  venereal  patients,  who  have  separate  apartments. 

Do  you  think  that  arrangement  a  good  one  ? — That  is  a  difficult  question,  and 
which  requires  a  little  explanation ;  experience  has  certainly  shown  that  fevers  may  be 
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caught  in  the  wards.  At  the  same  time,  I  beg  to  state  to  the  Committee,  that  the 
ventilation  upon  the  whole  is  so  good,  that  it  very  rarely  occurs  in  our  hospitals  in 
ordinary  times.  I  have  seen  this,  however,  as  I  have  before  stated,  happen  no  less 
than  five  times  in  the  course  of  six  weeks ;  but  I  can  partly  account  for  it  from 
some  peculiar  circumstances.  There  is  in  Guy's  Hospital  a  school  of  medicine,  and 
there  are  clinical  lectures  delivered;  for  the  purpose  of  giving  those  lectures, 
patients  are  selected,  and  two  small  wards  are  appropriated  to  cases  so  selected ; 
these  wards  contain  only  twelve  patients  each,  whilst  the  other  wards  contain  thirty- 
two  each.  Now  it  happened  that  of  those  five  fevers,  three  originated  in  the 
course  of  three  weeks  in  one  of  those  small  wards,  showing  in  a  very  striking 
manner,  the  effect  of  diminished  space  in  favouring  contagion,  for  these  wards  are 
precisely  situated  in  the  same  manner  as  the  others,  being  merely  separated  by 
temporary  partitions.  I  conceive  that  it  would  be  a  very  good  plan  to  have  fever- 
wards  in  an  hospital,  provided  they  were  built  for  that  special  purpose,  and  pro- 
vided they  had  a  police  peculiar  to  themselves,  otherwise  the  danger  to  the  atten- 
dants and  medical  officers  would  be  very  materially  increased. 

Do  you  think  then  that  it  would  be  advisable  to  extend  the  Fever  Institution  of 
the  committee  of  which  you  are  a  member,  to  embrace  all  the  fever  cases  which 
are  now  contained  in  all  the  hospitals,  supposing  a  place  could  be  constructed  in 
the  Fever  Institution  to  receive  them  ? — It  certainly  would  be  a  most  desirable 
object ;  at  the  same  time,  those  hospitals  which  have  schools  of  medicine  attached 
to  them  would  no  doubt  wish  to  have  a  few  cases  of  fever  admitted,  in  order  to 
give  the  students  an  opportunity  of  seeing  the  disease,  but  then  they  would  be  so 
few  as  not  to  endanger  the  safety  of  the  hospital. 

Supposing  that  the  great  mass  of  cases  were  removed  from  those  hospitals,  could 
not  a  small  ward  be  found  in  each  of  those  hospitals,  which  would  be  sufficiently 
large  to  contain  cases  for  the  purpose  you  mention,  and  where  they  could  also  be 
subjected  to  that  peculiar  mode  of  treatment  which  you  term  police,  so  as  to  pre- 
vent infection? — I  conceive  the  idea  of  small  wards  to  be  incompatible  with 
the  intended  purpose ;  there  must  be  considerable  space  in  order  to  remove  all 
danger. 

Supposing,  for  instance,  one  of  those  rooms  in  which  the  three  cases  of  fever 
were  generated,  had  been  devoted  solely  to  fever  cases,  should  you  have  considered 
the  size  of  that  room  to  be  sufficient  ? — Certainly  not ;  for,  in  order  to  stop  the 
contagion,  I  was  obliged  to  break  up  the  ward,  and  disperse  the  cases  of  fever  I 
had  in  them  throughout  the  house,  when  the  mischief  immediately  stopped. 

Is  there  not,  in  cases  of  epidemic,  considerable  danger,  even  in  those  large  wards, 
by  introducing  a  number  of  fever  patients  amongst  other  patients  affected  by  other 
complaints,  condensing  thereby  the  contagion,  so  that  all  would  run  a  chance  of 
being  infected  by  the  disease  ;  whereas  it  might  be  safe  to  mix  only  one  or  two 
cases  of  fever  in  the  large  wards  ?— Certainly ;  and  that  is  the  reason  that  prevents 
most  hospitals  in  London  from  having  fever-wards.  It  is  necessary  to  dilute  the 
contagion  in  order  to  render  it  harmless,  and  therefore  they  endeavour  to  avoid  all 
such  accumulation. 

Do  you  not  think,  that  though  that  argument  is  excellent  in  an  average  state  of 
the  disease,  yet  in  cases  of  epidemic  it  would  wholly  fail  ? — Certainly,  in  cases  of 
epidemic  like  the  one  that  now  prevails,  the  want  of  fever-wards  or  fever-houses, 
capable  of  containing  all  cases  of  fever,  is  very  severely  felt. 

Taking,  then,  the  choice  of  the  least  evil  of  the  two,  do  you  not  think  that  more 
danger  of  spreading  the  complaint  is  created  by  mixing  fever  cases  along  with  other 
patients,  than  good  would  be  gained  by  admitting  fevers  into  the  hospital  at  all,  for 
the  purposes  of  giving  instruction,  in  that  species  of  complaint,  to  the  students  ? — 
A  very  few  occasional  cases,  merely  as  specimens  of  the  disease,  cannot  be,  in  my 
opinion,  attended  with  any  danger  to  the  hospitals,  and  the  instruction  of  pupils  is 
a  very  essential  point. 

Supposing  there  were  one  or  more  fever  hospitals  built  in  the  neighbourhood  of 
London,  would  there  be  any  inconvenience  for  the  pupils  to  attend  them  for  in- 
struction?— There  certainly  would,  because  the  schools  are  a  concentrated  system 
of  education,  the  lectures  being  given  in  a  systematic  and  complete  series  ;  and  it  is 
a  very  material  convenience  to  the  pupils  to  receive  that  instruction  on  the  spot : 
and  besides,  after  attending  the  lectures  in  one  place,  they  could  hardly  go  for 
illustrations  to  another,  at  a  distance  from  their  respective  institutions. 

Please 
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A.  Marcet,         Please  to  tell  the  Committee  whether,  in  your  opinion,  the  wards  containing 
M.  D.         contagious  fever  in  Guy's  Hospital  can  be  sufficiently  ventilated,  without  inconve- 

 ^  ^  nience  to  other  cases  ? — The  system  of  ventilation  which  belongs  to  a  fever,  and 

that  which  belongs  to  some  other  diseases,  are  in  many  instances  absolutely  incom- 
patible. 

What  number  of  patients  is  Guy's  Hospital  calculated  to  hold,  how  many  beds  ? — 
It  holds  400,  as  near  as  possible. 

What  are  the  days  of  admission  ? — The  regular  admission  takes  place  only  once 
a  week,  on  Wednesdays,  at  ten  o'clock. 

What  number  of  patients  are  there  in  the  hospital  now  ? — It  holds  400,  and  it 
has  nearly  that  number  constantly  within  its  walls. 

Are  you  ever  obliged  to  refuse  a  patient  for  want  of  room? — Constantly,  every 
week ;  on  every  admission-day,  I  should  think  that  at  least  four  or  five  times  the 
number  we  receive  are  disappointed  by  being  refused. 

Is  the  hospital  one  whose  doors  are  open  to  every  one  who  applies,  if  there  is 
room  to  hold  them,  or  is  it  necessary  to  obtain  an  order  from  any  subscriber  ? — It  is 
an  hospital  where  no  form  of  recommendation  is  ever  used  or  required.  The 
instruction  which  the  physician  receives  when  he  enters  upon  his  office  is,  to  admit, 
to  the  best  of  his  judgment,  the  most  severe  cases ;  and  the  patients  have  only  to 
walk  in  and  show  themselves. 

Is  it  supported  by  voluntary  subscriptions,  or  by  estates  ? — It  is  the  peculiar  advan- 
tage of  this  hospital  to  be  supported  solely  by  estates,  being  chiefly  donations  of  the 
founder,  Thomas  Guy. 

Have  any  of  the  students  of  the  hospital  suffered  from  this  fever,  or  any  of  the 
medical  attendants  ?— There  has  been  an  uncommon  mortality  among  the  students, 
both  at  Guy's  and  St.  Thomas's  Hospital :  I  have  heard  of  thirteen  or  fourteen 
students  in  the  course  of  the  last  twelve  months :  but  I  do  not  understand  that 
they  all  died  of  fever,  though  a  considerable  proportion  of  them  died  of  that  disease. 
A  few  of  the  nurses  have  also  suffered  from  the  fever. 

Of  what  description  of  classes  do  the  greater  proportion  appear  to  suffer  from 
fever  ? — Fevers  most  frequently  occur  amongst  the  poor  ;  but  it  is  my  belief,  that 
fevers  are  more  fatal  in  the  higher  classes  than  in  the  lower. 

You  have  stated  the  number  of  patients  admitted  into  Guy's  Hospital  under  the 
fever;  can  you  inform  the  Committee  as  to  the  mortality? — I  can,  as  to  the  two 
years,  the  account  of  which  I  have  laid  before  the  Committee :  the  result  was  such 
as  to  surprise  me  ;  I  mean  in  reference  to  the  difference  of  the  comparative  morta- 
lity in  the  one  year  with  the  other :  in  this  last  year,  in  which  we  had  258  cases  of 
fever,  the  mortality  was  only  sixteen,  being  a  proportion  of  one  to  fourteen  or 
fifteen ;  in  the  former  year,  in  which  we  admitted  only  fifty  fevers,  the  deaths  were 
thirteen,  which  was  a  little  more  than  one  in  four  ;  combining  the  two  years,  the 
average  mortality  appears  to  have  been  a  little  more  than  one  in  ten ;  and  this  gives 
rise  to  a  very  important  remark,  which  has  also  been  made  at  the  Fever  Institution, 
namely,  that  in  the  years  of  epidemic  the  fatality  of  fever  is  much  less  than  in  those 
in  which  such  epidemic  does  not  prevail. 

Have  you,  in  point  of  fact,  rejected  at  Guy's  Hospital  any  fever  cases  ? — It  is  the 
rule  at  Guy's  Hospital,  to  admit  fevers  in  preference  to  other  cases,  from  a  motive 
of  humanity,  to  prevent  their  being  carried  back  to  the  courts  and  crowded  dwellings, 
where  they  commonly  originate,  and  probably  spread  the  contagion  very  fast ;  but 
it  has  happened  once  during  this  epidemic,  that  one  case  of  fever  was  actually  re- 
jected for  want  of  a  bed  to  receive  it ;  but  this  is  a  very  unusual  circumstance. 

Do  you  admit  fevers  on  by-days,  as  considering  them  cases  of  urgency,  treating 
them  as  accidents  ? — We  do,  when  we  have  beds  for  them  ;  but  it  is  impossible  to  an- 
swer for  spare  beds,  as  a  certain  number  of  them  must  always  be  kept  for  accidents. 

You  always  keep  some  beds  for  accidents  ? — We  always  keep  about  twelve  on  each 
admission-day,  which  are  gradually  occupied  during  the  week. 

Then  you  have  not  rejected  more  than  one  case  of  fever? — No,  not  to  my 
knowledge. 

In  that  instance,  for  want  of  accommodation  ? — Yes  ;  but  I  would  beg  to  observe 
as  a  general  remark,  applying  to  the  whole  of  my  evidence  respecting  Guy's  Hospital, 
that  I  have  spoken  from  my  own  knowledge  and  belief,  without  consulting  with  my 
colleagues  upon  the  subject  of  the  hospital  documents,  from  which  I  have  obtained  my 
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results  ;  these  probably  might  be  found,  if  examined  with  a  very  critical  eye,  to  require 
correction  in  a  few  instances,  because  different  physicians  are  apt  to  use  different  terms, 
and  because  one  is  not  always  able  to  say  with  accuracy,  on  admitting  a  patient, 
what  his  complaint  will  ultimately  turn  out  to  be  ;  and  the  characters  of  fevers  in 
particular,  are  not  always  sufficiently  marked  from  the  beginning,  to  enable  the  phy- 
sician to  ascertain  their  precise  nature,  so  that  it  may  happen  that  a  mere  s)rmptomatie 
fever  may  occasionally  be  mistaken  for  a  fever  of  the  idiopathic  kind,  or  vice  versa  : 
this  source  of  error,  however,  is  not  likely  to  occur  frequently,  or  to  vitiate  the 
results  materially,  especially  as  it  applies  to  one  year  as  well  as  the  other,  and 
therefore  cannot  affect  the  accuracy  of  the  comparative  statements, 

John  Yelloly,  M.  D.  called  in ;  and  Examined. 

TO  what  hospital  are  you  physician  ? — The  London  Hospital.  J.Ydloiy, 

Are  you  also  one  of  the  committee  of  the  Fever  Institution  ? — I  am  ;  and  have   

been  so  for  many  years,  nearly  from  its  establishment. 

Without  troubling  you  to  answer  the  same  questions  which  have  been  proposed  to 
Dr.  Marcet,  as  you  have  heard  them,  do  you  concur  in  the  statement  which  he  has 
given  concerning  that  institution  ? — Yes,  I  do  ;  I  was  one  of  a  committee  associated 
with  him  for  the  purpose  of  examining  some  points  of  management,  and  the  opinion 
he  has  given  is  the  same  which  I  have  formed.  I  should  beg  more  particularly  to 
state,  that  it  was  referred  to  the  medical  committee  of  the  institution  of  which  we 
are  members,  to  examine  into  some  particular  objects  connected  with  the  charity. 
That  committee  made  a  report,  which,  if  the  Committee  think  it  desirable,  is  at 
their  service,  though  Dr.  Marcet  has  stated  the  principal  result  of  our  investigation. 

Have  you  had  a  great  number  of  fever  cases  in  the  London  Hospital  during  the 
last  twelve  months? — Yes,  we  have. 

Are  you  enabled  to  furnish  the  Committee  with  an  account  of  the  number,  as  well 
as  with  an  account  of  the  number  of  admissions  in  preceding  years  ? — I  can  give  the 
Committee  information  to  a  certain  extent ;  I  examined  the  records  of  the  hospital 
with  as  much  attention  as  the  nature  of  the  subject  and  the  shortness  of  time  afforded 
me  would  allow  ;  and  from  them  I  have  made  out  an  account  of  admissions  in  fever 
since  the  year  1 8 1 2  inclusive,  up  to  the  present  time.  For  the  first  five  years,  the 
average  number  of  admissions  was  30  in  each  year.  The  number  admitted  in  1812 
was  40  ;  in  1813,  ig;  in  1814,  27;  in  1815,  38;  in  1816,  26.  In  the  year 
1817,  there  were  97  cases  of  fever  admitted  ;  and  in  the  first  three  months  of  this 
year,  there  have  been  35  cases  admitted.  In  the  month  of  January,  there  were 
13  cases  ;  in  the  month  of  February,  14 ;  in  the  month  of  March,  8 ;  making  35  in 
the  whole. 

Can  you  state  to  the  Committee  the  mortality  in  those  years  ? — The  average  mor- 
tality, as  far  as  I  could  collect  it,  may  be  stated  as  follows  j  but  I  may  observe  to  the 
Committee,  that  there  is  a  very  considerable  difficulty  in  making  out  a  correct 
statement  when  there  is  a  great  number  of  books  and  names  to  examine,  though 
I  should  suppose  the  account  may  be  considered  upon  the  whole  as  tolerably  correct. 
In  the  first  five  years  of  the  series  mentioned,  the  average  deaths  in  fever  were  about 
one  in  five.  In  the  year  1817,  the  whole  number  of  deaths  in  fever,  (the  admissions 
being  97,)  were  13,  which  is  about  one  in  seven  and  a  half.  In  1818,  that  is,  in 
the  first  three  months  of  1818,  there  were  35  admissions  and  two  deaths,  which  is 
a  mortality  of  one  in  seventeen  and  a  half.  I  should  beg  to  state  to  the  Committee, 
that  as  the  hospital  invariably  admits  the  worst  cases,  it  happens  that  some  of  those 
deaths  are  of  patients  admitted  under  circumstances  perfectly  hopeless ;  and  also, 
that  in  some  instances,  when  patients  have  recovered  from  fever,  they  have,  after 
a  lapse  of  two  or  three  months,  died  of  consumption,  or  some  other  complaint. 
In  the  number  of  13  deaths  which  occurred  during  the  last  year,  one  took  place  in 
the  hall,  before  the  patient  was  taken  up  to  bed  ;  two  on  the  first,  and  one  on  the 
second  day  after  admission.  I  think  it  right  to  mention  this,  because  it  would 
appear  in  those  instances  that  the  cases  were  quite  hopeless. 

What  are  your  days  of  admission  at  the  London  Hospital  ? — We  admit  patients 
once  a  week,  on  the  Tuesday. 

Do  you  admit  cases  of  fever  as  urgent  cases,  whenever  they  are  presented 
at  the  hospital,  and  you  have  room  to  receive  them? — Not  invariably.    There  is  a 
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reo-ulation  in  the  hospital  against  the  admission  of  contagious  diseases  j  but  I  be- 
lieve, as  far  as  fever  goes,  that  this  is  a  law  not  usually  acted  upon.  I  have  known 
instances,  however,  in  which  the  Committee  have  expressed  disapprobation  at  fever 
cases  being  admitted  on  by-days,  considering  that  the  admission  of  such  cases  does 
not  accord  with  the  rules  of  the  hospital. 

Do  you  admit  patients  upon  their  knocking  at  the  door,  or  is  it  necessary  to  have 
a  certificate  of  recommendation? — Ail  accidents  and  cases  of  extreme  urgency  are 
admitted  without  any  form  of  introduction,  on  whatever  day  they  may  apply ;  but 
recommendations  from  governors  are  necessary  for  the  admission  of  other  cases.  But 
though  it  may  happen  that  in  the  vicinity  of  the  hospital,  there  is  sometimes  a 
difficulty  of  getting  admission  tickets,  because  the  governors  who  reside  near  it  are 
very  much  in  the  habit  of  exercising  their  privilege  of  recommendation  ;  yet  as  the 
whole  number  of  governors  is  very  large,  the  difficulty  can  never  be  so  great  as  to 
preclude  a  patient  from  having  the  usual  chance  of  admission.  On  by-days  the 
physicians  and  surgeons  may  admit,  when  there  is  room,  such  urgent  cases  as  come 
with  recommendations,  and  cannot  without  danger  be  postponed  to  the  regular 
taking-in  day. 

Is  the  hospital  supported  by  its  own  funds,  or  by  voluntary  contributions  ? — The 
principal  part  of  the  expenses  is  defrayed  by  property  belonging  to  the  hospital ; 
and  it  is  therefore  dependent  upon  voluntary  contributions  in  a  small  degree  only. 
The  independent  property  amounts  to  about  7,000/.  a  year,  and  an  extra  1,000/.  at 
the  least  are  reckoned  upon,  and  invariably  received,  at  the  anniversary  meeting.  The 
hospital  was  formerly  in  embarrassed  circumstances  ;  but  the  large  sums  of  money 
which  have  been  raised  by  the  liberality  of  the  public,  and  which  amounted  on  one 
occasion  to  about  24,000 /.  and  on  another  to  about  20,000/.  have  been  almost 
sufficient  to  raise  it  to  a  state  of  independence. 

How  many  patients  do  you  think  the  hospital  will  contain? — About  250. 
Have  you  any  fever-wards  attached  to  the  institution  ? — We  have  not. 
In  cases  of  fever  do  you  mix  them  with  other  patients? — We  do. 
Have  any  instances  occurred  in  that  hospital  of  patients  who  have  had  other 
diseases,  catching  the  fever  from  other  patients  who  have  been  received  with  fever  ? — • 
I  do  not  recollect  any  instance  till  last  year,  when  a  patient  of  my  own,  who  did 
some  friendly  offices  for  a  patient  who  was  dangerously  ill  of  fever  in  the  same  ward, 
caught  the  disease,  though  the  attack  was  but  of  a  slight  description. 

Is  it  your  opinion,  that  it  would  be  advisable  to  form  an  establishment  to  receive 
fevers  generally  throughout  the  metropolis,  or  to  allow  of  the  practice  at  present 
existing,  namely,  of  mixing  them  with  other  patients  ? — I  should  think  an  esta- 
blishment which  was  sufficient  to  receive  all  the  fever  cases  very  desirable. 

Do  you  think  that,  supposing  all  those  fever  cases  were  put  together,  it  would  not 
be  the  means  of  establishing  a  species  of  school  for  the  treatment  of  fever  which 
would  be  very  beneficial  to  medical  science  ? — I  should  think,  for  the  reasons  which 
Dr.  Marcet  has  stated,  that  it  would  be  very  inconvenient  to  have  such  a  school  at  a 
distance  from  those  hospitals  where  medical  education  is  generally  carried  on  ;  but  I 
conceive  it  would  be  advantageous  to  the  profession  and  the  public,  that  there  should 
be  an  opportunity  of  studying  that  species  of  disease  as  accurately  as  possible  ;  though 
I  must  observe,  at  the  same  time,  that  according  to  the  present  plan,  there  is  a  very 
ample  opportunity  affiDrded  for  becoming  acquainted  with  fevers.  It  is  possible  that 
the  present  plan  may  be  full  as  beneficial  as  any  that  could  be  recommended  for  the 
improvement  of  the  practitioner,  or  the  study  of  the  disease  ;  because  in  every 
hospital  a  physician  has  frequently  fever  patients  under  his  care,  by  which  means  his 
attention  is  more  directed  to  the  subject  of  fever  than  could  be  the  case  if  fever  cases 
were  not  received  into  such  establishments.  The  hospital  is  so  well  ventilated,  that, 
as  I  have  observed,  no  instance  of  the  propagation  of  fever  in  the  house  has  come 
within  my  observation  till  last  year  j  but  this  year,  and  in  the  latter  part  of  last 
year,  several  cases  of  fever  occurred,  both  among  the  nurses  and  the  porters,  some  of 
them  very  severe,  and  some  fatal.  There  was  a  remarkable  instance  in  a  very 
valuable  officer  of  the  hospital,  the  apothecary,  who  took  a  fever,  and  had  a  very 
severe  and  dangerous  attack.  He  recovered  from  the  fever  with  difficulty,  but 
was  carried  off  some  weeks  afterwards  by  consumption. 

For  the  interests  of  the  London  Hospital,  the  Committee  would  ask,  whether 
that  building  is  not  capable  of  taking  in  a  greater  number  of  patients,  if  the  income 
of  the  hospital  was  larger  ?— I  should  think  that  it  is.    There  might,  I  should 
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imagine,  at  no  great  expense,  be  wards  made  in  the  upper  part  of  the  house,  which 
would  allow  of  an  additional  number  of  patients  being  admitted. 

Did  it  not  some  years  ago  accommodate  more  patients  than  it  does  now  ? — I  be- 
lieve never.  I  have  been  physician  to  it  more  than  ten  years ;  and  at  my  appoint- 
ment the  number  contained  in  it  was  under  200,  and  then  it  was  beginning  to  emerge 
from  its  difficulties,  by  the  first  liberal  subscription,  which  I  have  noticed  above. 
I  understand  the  number  which  I  have  stated  to  the  Committee,  to  be  the  greatest 
amount  which  the  hospital  has  ever  accommodated. 

The  Committee  understand  you  to  say,  that  the  ventilation  of  the  wards  is  as  com- 
plete as  you  wish  it  to  be  ? — I  believe  no  hospital  is  better  Ventilated,  or  has  larger 
and  more  airy  wards. 

Has  no  inconvenience  been  found  to  other  patients  from  that  ventilation  ?— -I  be- 
lieve inconvenience  is  frequently  found  from  patients  labouring  under  different  com- 
plaints being  exposed  to  the  same  temperature ;  and  it  appears  to  me,  that  the 
degree  of  ventilation  generally  proper  in  fever,  is  not,  for  example,  well  adapted  for 
complaints  in  the  chest,  instances  of  which  are  very  common  in  hospitals. 

The  venereal  cases  you  keep  by  themselves  ? — We  have  no  venereal  wards  ;  but 
it  is  quite  impossible  for  venereal  cases  to  be  excluded,  although  the  admission  of 
such  cases  is  discouraged.  I  would  beg  to  state,  that  I  should  conceive  it  perfectly 
impossible  by  any  plan,  to  prevent  entirely  the  admission  of  fever  cases  into  an  hos- 
pital, because  it  would  happen,  that  as  complaints  are  sometimes  ijot  very  well  marked 
at  their  commencement,  they  might  thus  be  introduced,  and  when  once  admitted, 
humanity  would  prevent  their  being  removed. 

But  in  all  cases  of  confirmed  fever,  do  you  not  think  that  it  would  be  advisable  to 
send  them  to  a  place  peculiarly  adapted  by  its  construction  to  accommodate  them? — - 
I  should  think  it  would  be  desirable  to  do  so  ;  but  I  can  scarce  imagine,  that  any  case 
would  be  actually  sent  out  of  an  ho^ital  to  be  forwarded  to  any  other  medical  esta- 
blishment. I  have  mentioned,  that  the  committee  for  the  management  of  the 
hospital,  are  adverse  to  the  admission  of  fever  cases  generally  ;  and  I  would  add,  that 
I  have  occasionally  advised  the  friends  to  take  patients  to  the  -House  of  Recovery. 

Have  the  goodness  to  inform  the  Committee,  what  precautions  are  taken  upon 
the  admission  of  a  patient  ill  of  a  contagious  fever,  to  prevent  the  communication  of 
that  disease  through  the  medium  of  that  patient's  clothes  ? — I  cannot  accurately 
state  the  steps  of  the  plan.  With  regard  to  clothes,  I  believe  if  the  clothes  are  very 
bad  they  are  destroyed,  and  the  patient  is  supplied  by  the  hospital,  or  by  the  Sama- 
ritan Society,  which  is  attached  to  the  hospital,  with  other  clothes  j  and  the  clothes 
which  are  good  are  cleansed  or  fumigated. 

The  Committee  think  you  have  stated,  that  in  those  C£|iSes  in  the  hospital  in  which 
the  contagion  spread,  the  persons  receiving  it  were  not  patients,  but  attendants  upon 
the  hospital  ? — As  far  as  my  own  personal  observation  goes,  I  recollect  only  one  in- 
stance of  a  patient  taking  fever ;  but  I  have  known  several  instances,  as  I  have  already 
stated,  in  which  the  attendants  have  caught  that  disease. 

Does  it  not  appear  as  a  matter  of  fact,  that  patients  aflflicted  with  certain  disorders 
of  a  particular  kind,  are  less  susceptible  of  contagious  diseases  than  those  who  are 
not  afflicted  with  any  disorder  whatever  ? — I  think,  upon  the  whole,  that  they  are. 

When  patients  are  brought  to  the  hospital,  how  do  they  generally  come  ? — Those 
who  are  ab]e  to  walk,  or  have  not  money  to  defray  the  expense  of  a  coach,  walk  ; 
and  many  are  brought  by  their  friends  in  coaches. 

Do  you  receive  persons  ill  of  contagious  fever,  when  brought  in  a  coach  ? — We 
do  not  inquire  how  they  come  ;  we  know  nothing  of  the  patients  till  we  see  them. 

Do  you  conceive  bringing  patients  of  that  description  in  a  coach,  is  not  liable  to 
produce  an  increase  of  the  contagion  ? — I  think  that  when  fever  is  at  its  commence- 
ment, it  is  not  usually  capable  of  being  communicated  by  contagion  ;  but  when  that 
complaint  is  at  a  more  advanced  stage,  it  is  generally  susceptible  of  being  so  propa- 
gated ;  and  I  have  known  several  instances  of  persons  brought  in  coaches,  where  I 
should  have  thought  it  unsafe  to  succeed  them. 

Are  patients  who  are  convalescents  ^more  liable  to  take  disorders,  than  those  who 
are  ill  of  any  other  disease  ? — I  have  already  mentioned  that  I  recollect  only  one 
instance  of  a  patient,  in  the  London  Hospital,  having  taken  fever  from  another 
patient  ill  of  that  disease. 

Do  you  happen  to  know  whether  there  is  a  regulation  in  the  Fever  Institution, 

forbidding 
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J.  Yellolyy       forbidding  the  reception  of  any  patient  brought  in  a  hackney  coach  ? — I  do  not 
M.  D.         know  of  any  such  regulation ;  but  the  institution  is  in  the  habit  of  sending  a  kind  of 
^  chair  for  patients ;  and  when  I  have  ordered  my  patients  into  the  House  of  Eecovery, 

I  have  always  desired  that  this  chair  might  be  sent  for  them. 

Do  you  know  whether  contagious  fever  is  generated  in  any  of  the  poor-houses  in 
the  metropolis?— I  know  that  in  the  workhouse  of  Shad  well,  for  several  years  past, 
patients  with  fevers  have  at  various  times  been  sent  to  the  London  Hospital,  and  to 
the  House  of  Recovery.  I  was  requested  in  the  month  of  October  last,  to  inspect 
the  Whitechapel  workhouse  with  my  two  colleagues,  the  other  physicians  to  the 
London  Hospital,  in  order  to  examine  into  the  state  of  it,  and  to  give  our  opinion 
as  to  the  best  mode  by  which  fever  was  to  be  prevented  in  it.  We  made  a  report  to 
the  trustees  on  the  subject.  It  contained  about  600  persons.  We  found  that  cases 
of  fever  had  occurred  to  a  greater  or  less  extent  for  a  very  long  time,  but  more  es- 
pecially from  the  month  of  February  preceding  our  visit ;  that  they  had  appeared  in 
every  part  of  the  house,  but  particularly  the  basement  wards  ;  that  fever  was  fre- 
quently introduced  by  new-comers,  and  that  those  long  resident  in  the  house  were 
frequently  the  subjects  of  it,  as  well  as  the  persons  lately  admitted ;  that  almost  all 
the  children  in  the  house  had  had  fever  at  one  time  or  other  ;  that  few  of  the  nurses 
had  escaped  the  disease,  and  that  some  of  the  adults,  but  many  of  the  children,  had 
been  attacked  with  it  two,  three,  or  even  more  times.  The  advice  which  we  gave 
under  those  circumstances  was,  to  do  away  entirely  with  the  occupation  of  the  base- 
ment floor,  which  was  very  ill  ventilated  and  damp  ;  to  diminish  the  number  of 
inmates  to  what  the  workhouse  could  with  propriety  contain,  by  taking  temporary 
houses  in  the  neighbourhood  ;  to  make  an  effectual  separation  of  well  marked  fever 
cases,  and  of  doubtful  and  convalescent  cases  ;  to  make  the  ventilation  more  complete 
throughout  the  house,  and  adopt  a  regular  system  of  cleansing  and  lime- washing  at 
all  times,  and  of  fumigation,  till  the  tendency  to  fever  should  disappear.  I  have  not 
yet  heard  what  changes  have  been  made,  in  consequence  of  our  representation. 

You  mentioned  that  there  was  a  society  attached  to  the  London  Hospital,  that 
bears  the  name  of  the  Samaritan  Society,  what  are  its  objects  ? — The  objects  of  the 
Samaritan  Society  are  to  supply  with  clothes  such  patients  as  may  be  admitted  into 
the  hospital,  and  are  badly  provided  with  them  ;  likewise  to  furnish  trusses  to  such 
patients  as  require  them,  and  to  provide  some  accommodations  which  the  rules  of 
the  hospital  do  not  allow.  The  society  likewise  supplies  those  patients  who  have 
not  the  means  of  returning  to  their  friends,  with  money  to  pay  their  expenses  home, 
and  gives  them  occasionally  a  little  money  to  assist  in  supporting  them  until  they 
are  able  to  follow  their  usual  occupations. 

Peter  Mark  Roget,  M.  D.  called  in  j  and  Examined. 

WERE  you  physician  to  the  Fever  Institution  at  Manchester  ? — I  was. 
How  long  ago  is  it  since  that  establishment  was  instituted  ? — It  was  instituted  in 
the  year  1796. 

How  long  had  it  been  established  before  you  were  physician  ?— I  was  physician 
to  that  institution  from  1804  to  1808. 

Was  this  establishment  owing  to  any  particular  increase  of  fever  at  the  time  to 
which  you  allude  ? — I  understand  there  was  a  peculiar  increase  of  fever  previous 
to  the  year  1 796. 

Was  it  part  of  the  plan  to  concentrate  all  the  fever  cases  of  that  town  and  its 
vicinity  within  the  walls  of  that  institution,  and  to  remove  them  out  of  the  other 
hospitals  ? — That  was  the  plan. 

Has  any  inconvenience  arisen  from  concentrating  together  all  the  cases  ? — I  be- 
lieve none  whatever ;  I  believe  no  instance  has  occurred  of  infection  being  commu- 
nicated from  that  hospital  to  any  person. 

Can  you  furnish  the  Committee  with  an  account  of  the  number  of  patients  that  it 
has  received  for  any  certain  number  of  years  ? — I  have  drawn  up  a  table  to  that  effect, 
containing  an  account  up  to  the  period  of  my  leaving  Manchester,  that  is,  from  the 
year  1796  to  the  year  1808,  which  I  will  deliver  in  to  the  Committee. 

[It  was  delivered  m,  and  read,  as  follows  ;] 


P.  M.  Roget, 
M.J). 
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TABLE  exhibiting  the  number  of  patients  admitted  in  the  House  of 
Recovery  in  Manchester  since  its  opening  in  1796,  to  1808;  with  the 
numbers  of  cures  and  deaths  for  each  year. 


The  Number  of  Patients, 

Proportion  of 

YF  ARS 

Admitted. 

Cured. 

Dead. 

Remamuig 
at  the  end  of 
each  year. 

Deaths 

From  1796  to  1797 

371 

324 

40 

7 

1  in  Q 

***  y 

17Q7    -  17q8 

339 

300 

10 

23 

-     -  20 

17q8   -  17QQ 
^ 1 *  1 yy 

39^ 

360 

27 

1 1 

-     -  14. 

17QQ    -  1800 

364 

315 

41 

0 
0 

-  Q 
y 

1800   -  1801 

7d7 

64. '1 

"J 

oy 

-  1 1 

1801    -   1802  - 

1,070 

956 

84 

30 

-    -  12 

1802   -   1803  - 

601 

53 

Q 

-    -  11 

1803   -   1804  - 

256 

215 

33 

8 

-    -  7f 

1804  -    1805  - 

184 

144 

34 

6 

-    -  5i 

1805   -   1806  - 

268 

235 

29 

4 

-    -  9. 

1806  -    1807  - 

307 

258 

33 

20 

-    "  9^ 

1807   -    1808  - 

188 

191 

15 

2 

-    -  124 

Total  from  1796'1 
to  1808    -  -/" 

5,093 

4,482 

468 

1  in  11 

Has  no  officer  of  the  establishment  been  affected  from  the  contagion  of  fever 
during  that  time? — Not  at  all,  at  any  time. 

Do  you  consider  that  circumstance  to  have  originated  from  the  system  of  ventila- 
tion and  fumigation  therein  established,  which  according  to  your  opinion  has 
prevented  the  contagion  from  being  communicated? — I  should  think  it  owing  partly 
to  that  cause,  and  partly  to  the  great  space  which  the  wards  of  the  building 
contain. 

Can  you  state  to  the  Committee  what  is  the  extent  of  the  space  to  each  ward, 
and  the  number  of  beds  contained  therein  ? — I  cannot  from  memory. 

In  point  of  fact,  is  that  space  more  considerable  than  in  the  ordinary  wards  of 
Hospitals  with  which  you  are  acquainted  in  London? — From  recollection  I  think  it 
is ;  but  I  can  only  speak  vaguely  to  that  point. 

From  what  you  have  heard  of  that  institution  since  you  have  quitted  it,  can  you 
inform  the  Committee  whether  it  continues  at  present  to  answer  the  purposes  of  its 
establishment,  as  fully  as  it  did  during  the  time  you  attended  there  ? — I  understand 
it  does  perfectly. 

Do  you  know  whether  there  has  been  any  great  influx  of  fever  cases  within  the 
last  twelve  months  ? — I  am  not  able  to  answer  that  question,  not  having  suf- 
ficient information  upon  that  point. 

Were  fevers  very  prevalent  in  Manchester,  prior  to  the  establishment  of  this 
institution?— Fevers  were  very  prevalent  at  Manchester  prior  to  its  establishment, 
and  the  contagion,  at  all  times  prior  to  the  establishment  of  that  institution,  was 
constantly  kept  up.  It  appears  from  the  reports,  that  during  the  eight  winter  months, 
from  September  to  May,  that  is  from  September  1 793  to  May  1 794,  there  were 
400  patients  in  one  street  only  ill  with  fever,  on  the  books  of  the  infirmary. 

At  where  ? — At  Manchester.  In  a  similar  period,  from  1794  to  1795,  there  were 
389  ;  from  1795  to  1796,  267  ;  from  1796  to  1797,  only  25  ;  this  was  immediately 
after  the  establishment  of  the  House  of  Recovery,  and  the  numbers  from  that  period 
have  been  very  small. 
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p.  M.  Roo-et         To  what  cause  do  you  attribute  this  diminution  ? — I  should  attribute  it  principally 
M.  d1  '     to  the  establishment  of  the  House  of  Recovery. 

The  Committee  understand,  by  means  of  the  establishment  of  a  House  of  Recovery, 
you  took  the  diseased  person  out  of  his  own  dwelling,  in  which  he  spread  the  con- 
tagion all  around  him,  and  removed  him  into  the  hospital,  and  thereby  the  contagion 

ceased  ?  Certainly.    What  I  have  stated  with  regard  to  the  number  of  patients  as 

confined  to  one  street,  I  would  wish  to  be  understood  as  comprising  a  few  short 
streets  in  the  immediate  vicinity  of  that  street ;  the  street  I  mean  is  called  Portland- 
street. 

Was  that  street  one  of  the  most  populous  in  Manchester  ? — It  was  very  populous  ; 
I  can  hardly  say  the  most  populous  in  Manchester. 

Is  the  House  of  Recovery  in  Manchester,  an  insulated  building  ? — Yes,  it  is  an 
insulated  building. 

Has  it  any  advantage  over  other  hospitals  in  Manchester? — It  is  completely  insu- 
lated ;  and  the  premises  are  surrounded  with  a  wall,  and  there  are  no  houses  adjoin- 
ing to  it;  it  does  not  stand  particularly  high  ;  its  situation  is  at  about  lOO  yards 
from  that  very  street  that  I  have  mentioned,  namely,  Portland-street. 

Were  other  parts  of  the  town  affected  by  the  disease,  at  the  periods  you  have 
mentioned  ? — A  great  many  other  parts  of  it. 

But  the  numbers  you  have  given  in,  with  reference  to  the  winter  months,  were 
taken  from  that  one  street  ? — Yes,  from  that  one  street  only,  and  a  few  small  streets 
immediately  connected  with  it. 

Do  you  understand  that  the  number  of  fevers  in  Manchester  have  diminished  to  a 
less  degree  than  the  ordinary  average  prior  to  the  establishment  of  that  institution  ? — 
I  understand  that  is  the  case. 

Did  you  find  any  prejudice  on  the  part  of  the  poor  against  being  admitted  into 
the  house  ? — Not  at  the  period  when  I  was  in  Manchester  ;  but  there  had  been 
previously  a  great  opposition  made  to  the  establishment  of  the  institution,  which 
opposition  and  which  prejudices  are  entirely  removed. 

It  seems  then  to  be  the  opinion  of  the  poorer  classes  of  society,  as  well  as  those 
who  entertained  prejudices  anterior  to  its  establishment,  that  it  has  produced  all  the 
good  which  was  expected  ? — It  seems  to  have  been  the  general  impression  that  it 
has.  Occasionally  there  have  been  no  patients  in  the  house  for  a  period  of  a  week 
or  ten  days. 

What  number  is  it  calculated  to  hold  ? — One  hundred,  besides  two  small  wards 
for  scarlet  fever. 

Supported  by  voluntary  contributions  ? — Entirely. 

Do  you  know  what  is  its  annual  income  ? — There  are  statements  in  the  reports 
before  the  Committee  which  will  furnish  information  on  that  point ;  it  will  be 
found  that  the  expenditure  varies  very  considerably.  In  the  year  1806  it  was 
£.2,089,  and  in  the  year  1809  it  was  £.1,191. 

Is  this  institution  connected  with  the  infirmary  ? — No  otherwise  than  that  the 
medical  officers  of  both  institutions  are  the  same,  and  the  medical  officers  of  the  in- 
firmary are  empowered  to  admit  any  patients  they  may  find  ill  of  fever  into  the 
House  of  Recovery  j  and  it  sometimes  happens  that  patients  are  transferred  by 
them  from  the  general  hospital,  when  found  to  be  affected  with  fever,  into  the 
House  of  Recovery. 

It  is  stated  in  the  reports  that  the  average  annual  expense  of  parish  coffins  was 
considerably  diminished  since  the  establishment  of  the  Fever  Institution  at  Man- 
chester ? — It  does  appear  in  the  reports  of  the  Board  of  Health,  which  1  have  in 
my  hand,  that  "  the  benefits  of  the  House  of  Recovery  at  Manchester  have  been 
"  felt  even  in  the  common  yearly  expenses  of  the  town,  which,  in  the  article  of 
**  coffins  alone,  it  has  reduced  on  an  average,  from  £.157.  85.  ^d.  to  £.105.  195.  6d. 
"  while  it  has  at  the  same  time  annually  lessened  the  number  of  home  patients  of 
"  the  infirmary,  in  the  proportion  of  1,697  to  2,880." — Proceedings  of  the  Board 
of  Health  in  Manchester,  page  210. 
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James  Laird^  M.  D.  called  in ;  and  Examined. 

ARE  you  one  of  the  physicians  to  one  of  the  dispensaries  in  London  ?— I  have  been 
physician  to  the  Carey-street  or  Public  Dispensary  for  more  than  eleven  years  ;  I  am 
also  the  assistant  physician  to  Guy's  Hospital. 

What  are  the  objects  of  the  dispensary  ? — To  give  advice  and  medicines  to  such 
persons  as  are  able  to  attend  at  the  Dispensary ;  advice  both  medical  and  surgical  j 
and  to  visit  at  their  own  houses  the  poor  who  are  prevented  by  sickness  from  attending 
at  the  Dispensary. 

Are  the  expenses  of  that  establishment  supported  by  voluntary  contribution? — 
Entirely;  the  funds  consisting  in  annual  subscriptions,  and  in  the  donations,  and 
legacies  of  governors,  and  other  benevolent  people. 

It  being  a  part  of  your  duty  to  visit  the  habitations  of  the  poor,  have  you  found 
them  afflicted  with  contagious  fever  ?— At  different  times,  during  the  eleven  years  ; 
but  more  especially  during  the  last  twelve  months. 

Can  you  furnish  the  Committee  with  an  account  of  the  number  of  cases  that  have 
come  within  your  knowledge  for  the  last  twelve  months,  and  for  preceding  years  ? — 
There  is  another  physician  besides  myself  attached  to  the  Dispensary,  All  the  differ- 
ent cases  which  occur  are  entered  in  a  book  which  is  kept  for  that  purpose  ;  I  have 
looked  over  that  book,  and  I  find  an  increase  of  patients  for  fever  in  the  following 
ratio  :  In  1815,  84  were  admitted  ;  but  in  many  of  those  cases  we  could  not  trace 
contagion,  they  were  generally  mild.  In  1816,  there  were  76  cases  of  continued 
fever,  which  were  also  for  the  most  part  of  a  mild  character ;  in  some  cases,  a  con- 
tagious character  certainly  did  appear.  In  1817,  there  have  been  147  cases  of  fever 
at  the  Dispensary,  the  greater  number  of  these  have  been  from  the  month  of  June 
to  the  close  of  the  year.  And  in  1818,  to  the  27th  of  April,  we  have  admitted 
59  cases  of  continued  fever. 

You  mean  by  admitted,  that  you  put  them  upon  the  books  and  attend  them  at 
their  respective  houses  ? — Yes. 

In  those  last  twelve  months,  has  the  disease  partaken  more  of  a  contagious 
character  than  in  the  preceding  years  ? — In  the  greater  number  of  the  cases  the 
fever  has  shown  a  contagious  quality. 

Has  it  partaken  in  any  degree  of  a  malignant  character  ? — The  most  severe  cases 
have  been  generally  removed  to  the  House  of  Recovery,  it  having  been  our  object 
whenever  a  fever  manifested  itself  in  our  district  to  send  the  patients  to  the  House 
of  Recovery,  when  consent  was  given. 

Have  you  found  any  prejudice  necessary  to  be  removed  from  the  minds  of  the 
poor,  before  you  can  get  them  to  consent  to  go  to  the  House  of  Recovery  ? — Not  to 
the  House  of  Recovery  more  than  to  any  other  public  establishment. 

You  mean  that  there  is  always  a  prejudice  to  be  removed  from  their  minds? — Not 
always :  they  are  in  many  instances  very  thankful  to  be  removed  there. 

From  your  observations,  are  you  satisfied  that  the  establishment  of  that  House  of 
Recovery  has  contributed  to  check  the  spreading  of  contagious  fever? — I  believe  it 
has  very  much  contributed.  When  we  have  been  able  to  remove  patients  into  the 
House  of  Recovery,  there  has  been  abetter  opportunity  for  the  ventilation  of  the 
apartments  of  the  sick,  and  other  proceedings  necessary  for  the  checking  of  con- 
tagious disease. 

Within  the  district  of  your  Dispensary,  are  there  not  many  parts  of  it  in  which  con- 
tagious fever  almost  always  exists? — There  have  been  many  months  in  which  the 
number  of  applicants  to  the  Dispensary  under  continued  fever  has  been  very  limited : 
thus,  in  the  month  of  February  1817,  it  appears  from  the  physician's  book  of  entry, 
that  only  one  case  of  continued  fever  occurred  out  of  290  applicants;  while  in  the 
month  of  September  1817,  there  were  28  cases  of  continued  fever  out  of  218 
patients. 

Should  you  think  that  the  fever  is  now  on  the  decline,  and  less  virulent,  than  in  the 
autumn  of  last  year  ? — General  experience  is  in  favour  of  the  diminution  of  fever  in 
winter,  and  of  its  being  most  prevalent  in  autumn ;  which  appears  by  the  following 
statement : 
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Should  you  apprehend  that  the  fever,  which  is  now  following  the  ordinary  course, 
and  seems  to  be  abating,  would  revive  with  much  vigour  in  the  autumn  ? — It  is  pro- 
bable, from  previous  experience,  that  this  may  be  the  case;  but  I  conceive  that  no 
definite  opinion  can  be  given  upon  that  point. 

Is  it  not  commonly  found,  that  a  contagious  fever  having  once  broken  out,  lingers 
some  years  to  the  spots  where  it  first  originated,  and  is  constantly  in  a  state  of  re- 
vival ? — There  are  many  instances  where  fevers  appear  to  prevail  in  particular  dis- 
tricts of  large  towns,  for  a  considerable  period  of  time.  I  would  beg  to  add,  with 
respect  to  the  probability  of  fever  arising  next  autumn,  that  we  have,  even  during 
the  present  month,  sent  several  cases  from  our  district  to  the  House  of  Recovery ; 
and,  in  reference  to  that  institution,  to  state  a  memorandum  made  by  the  committee 
for  the  management  of  the  public  Dispensary,  and  printed  in  their  annual  reports, 
which  is  as  follows : 

"  The  committee  remark,  with  peculiar  satisfaction,  that  contagious  fevers,  for- 
merly very  prevalent  at  all  seasons,  have  nearly  ceased  to  exist  within  the  precincts 
of  this  institution.  This  circumstance  is  probably  to  be  attributed,  in  a  great  degree, 
to  the  measures  adopted  by  the  Fever  Institution  in  Pancras  Road,  originally  recom- 
mended by  this  charity;  by  which  many  of  the  sources  and  receptacles  of  contagion 
have  been  purified.'*    This  was  published  previously  to  the  present  epidemic. 

Dp  you  consider  that  the  practice  adopted  by  the  Fever  Institution,  not  only  the 
moving  of  patients  from  their  families,  and  thereby  diminishing  the  spreading  of  the 
contagion,  but  by  whitewashing  and  purifying  the  apartments,  has  contributed  most 
essentially  to  that  great  object? — I  certainly  think  whitewashing,  and  other  means, 
are  likely  to  check  contagious  fever;  and  those  measures  cannot  be  taken  until  the 
sick  poor  are  removed  from  their  apartments.  I  have  seen,  during  the  present  epi- 
demic, in  one  court,  Castle  Court,  Fullwood's  Rents,  in  Holborn,  three  patients  in 
one  apartment,  lying  in  three  separate  beds,  sick  of  continued  fever,  and  that  fever, 
to  the  best  of  my  belief,  of  a  contagious  character.  At  a  subsequent  visit  to  the 
same  room,  I  saw  four  patients;  the  two  elder  ones,  those  who  had  been  formerly  ill, 
were  now  the  subject  of  relapse  of  fever ;  and  two  new  cases  had  occurred  in  the 
same  family.  I  urged  again  the  necessity  of  removal  to  the  House  of  Recovery, 
my  former  recommendation  not  having  been  attended  to,  in  consequence  of  the  wife 
being  desirous  that  her  husband,  who  was  apparently  near  dying,  should  not  be  re- 
moved 


ON  CONTAGIOUS  FEVER  IN  LONDON. 


37 


moved  from  home :  I  believe  that  these  four  poor  persons  were  then  immediately  re- 
moved to  the  House  of  Recovery.  With  respect  to  the  number  of  cases  which  have 
occurred,  I  beg  to  deliver  in  to  the  Committee  the  following  statement : 
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Few  of  these  cases  were 
decidedly  of  a  conta- 
gious character. 

Many  of  these  cases 
occurred  in  succession  in 
the  same  family,  and 
were  of  a  highly  con- 
tagious nature. 

This  statement  further  shows,  that  in  the  winter  months  of  this  year,  the  contagion 
has  been  greater  than  upon  other  occasions  in  the  metropolis,  that  is,  in  our  district; 
which  extends  from  St.  Paul's  in  the  east,  to  St.  Martin*s-lane  westward,  and  from 
the  river,  our  southern  boundary,  to  Great  Russell-street  and  Guildford-street  to  the 
north. 

What  is  the  number  of  patients  that  the  charity  has  relieved  within  the  last  few 
years  ? — The  number  has  varied,  as  is  shown  in  our  last  published  report. 

State  of  the  Charity,  1st  January  1817. 

Total  number  of  patients  admitted  from  1783  (the  date  of  its  institution)  80,172. 
Of  these,  20,805  have  been  visited  at  their  own  houses. 

The  applications  for  relief  have  for  some  time  past  increased  every  year,  as  will 
appear  from  the  following  statement. 

In  1811  *       -       -  -  2,904. 

In  1812  -       -       -  -  3,008. 

In  1813  ...  -  3,337. 

In  1814  -       -       -  :  3,400 

In  1815  -       ,       .  -  3.424* 

In  1816  -       -       .  .  3,571. 


From  what  you  have  professionally  seen  and  heard,  setting  aside  the  epidemic, 
are  the  cases  of  fever  greatly  diminished  Jrom  the  metropolis  ? — Previously  to  the 
present  epidemic,  the  fever  occurred  in  isolated  parts  of  the  district,  and  did  not 

332.  K  appear 


38    MINUTES  OF  EVIDENCE  BEFORE  SELECT  COMMITTEE 

appear  to  spread  to  any  extent ;  for  the  last  year  many  persons  have  been  taken  ill 
of  the  fever  in  succession,  in  the  same  apartment,  and  in  various  parts  of  our 
district. 

Should  you  not  think,  that  generally  speaking,  whether  arising  from  the  esta- 
blishment of  this  institution,  or  from  a  better  system  of  ventilating  the  apartments, 
or  from  more  cleanly  habits  being  introduced,  or  from  a  different  species  of  clothing 
being  worn,  woollens  being  less  used,  and  other  causes  which  might  be  specified,  con- 
tagious fever  is  not  known  to  the  same  extent  in  the  metropolis,  as  it  was  known 
twenty  years  ago  ? — My  experience  in  the  metropolis  does  not  extend  much  be- 
yond the  last  twelve  years,  beginning  after  the  close  of  a  considerable  epidemic, 
and  extending  to  the  present.  During  the  interval,  fever  has  not  been  common 
in  the  metropolis :  but  the  causes  which  regulate  epidemics  are  not  known  with 
certainty. 

Do  you  know  whether  the  epidemics  of  which  you  speak,  were  the  consequence 
of  scarcity  of  provisions,  which  had  been  before  ? — It  has  been  referred  to,  as  one 
of  the  principal  causes  of  the  epidemic  occurring  in  the  year  1801  and  1802,  after 
the  scarce  year  of  1799  and  1800.    It  will  be  remembered,  that  in  1799  there 
a  very  wet  summer,  and  the  harvest  was  bad. 

As  a  doctor  of  medicine,  is  it  your  opinion  that  an  epidemic  may  be  expected, 
as  the  almost  certain  consequence  of  scarcity  and  dearness  of  provision,  lasting  the 
common  time  that  such  scarcities  have  been  observed  to  last,  when  arising  from 
deficient  produce  in  a  bad  season? — It  has,  I  believe,  generally  happened  that  con-- 
tagious  fever  has  followed  years  of  scarcity,  and  amongst  the  patients  labouring 
under  contagious  fever  last  year,  many  were  under  circumstances  of  peculiar 
distress. 

That  is  the  result  of  your  own  observation  ? — Yes,  of  my  ovm  observation. 

Is  it  your  opinion  that  sufficiency  of  bad  provisions  is  more  likely  to  be  the  cause 
of  contagious  fever,  than  a  deficiency  of  good,  to  those  who  live  upon  them  ? — 
I  should  conceive  that  a  sufficiency  of  damaged  food,  or  a  deficiency  of  good  food, 
would  both  be  attended  with  a  deficient  supply  of  nourishment,  and  that  both 
might  act  as  causes  of  fever. 

The  one  more  than  the  other  ? — I  cannot  speak  from  any  direct  observation. 

George  Gilbert  Cur7-ey,  M.  D.  called  in ;  and  Examined. 
ARE  you  physician  to  St.  Thomas's  Hospital  ? — Yes. 

Can  you  furnish  the  Committee  with  an  account  of  the  number  of  contagious 
fever  that  you  have  had  in  your  hospital  for  the  last  twelve  months,  and  for  the 
two  preceding  years  ? — I  cannot  at  this  moment,  because  I  only  received  the 
notice  to  attend  here  last  night,  and  it  has  not  been  in  my  power  to  make  out  such 
a  list. 

Has  the  number,  according  to  your  recollection,  considerably  increased  within 
the  last  twelve  months  ? — Considerably  more. 

How  many  patients  is  your  hospital  calculated  to  hold  ? — It  holds  about  four 
hundred  and  fifty,  I  should  think,  now ;  there  has  been  some  addition  made  lately  j 
it  will  hold  about  four  hundred  and  fifty. 

What  are  your  days  of  admission  for  patients  ? — Every  Thursday  morning. 

Do  you  admit  fever  cases  at  any  time  when  they  are  presented  at  your  doors,  or 
only  on  Thursdays  ?-  -They  are  admitted,  if  they  come  with  any  thing  like  a  re- 
commendation, on  other  days  ;  but  it  is  optional  with  the  treasurer,  or  steward  in 
his  absence,  to  receive  them. 

Is  it  an  hospital  which  is  open  to  every  one  who  comes  to  the  doors,  or  is  it 
necessary  to  have  a  recommendation  from  one  of  the  subscribers  ? — It  is  not 
necessary,  if  the  cases  are  considered  proper  by  the  physician  ;  whether  the  order 
has  a  signature  or  not,  is  not  material. 

In  point  of  fact,  have  you  refused,  either  from  want  of  room  or  other  causes,  any 
fever  patients  within  the  last  twelve  months  ? — Certainly  not. 

When  they  are  received  in  the  hospital,  where  are  they  put  ? — Generally,  through- 
out the  hospital,  in  different  wards. 

Have  you  no  fever  wards  attached  to  the  hospital? — None. 

Has  it  ever  happened  that  the  disease  has  either  been  given  to  the  nurses  in  the 
hospital,  or  to  the  medical  attendants,  or  to  patients,  who  were  in  there  for  other 
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diseases  ? — Never,  to  any  of  the  medical  attendants ;  occasionally  it  has  spread  to  the     ^-  ^-  C«rrfy, 
nurses,  but  very  rarely ;  occasionally  it  has  appeared  to  be  communicated  to  another         ^'  ^' 
patient,  but  it  is  very  rare. 

Is  it  your  opinion  that  when  patients,  having  diseases  of  different  character  and 
description,  are  mixed  all  together,  that  you  have  it  in  your  power  to  adopt  such  a 
system  of  ventilation  as  is  necessary  to  prevent  the  contagion  of  fever,  without  in- 
juring the  other  patients  that  are  in  the  hospital  previous  ? — Perhaps  not  quite  j  I 
should  think  the  ventilation  necessary  ;  for  some  patients  might,  in  some  instances,  be 
prejudicial  to  other  patients ;  for  instance,  to  chronic  complaints  I  should  think  it  would. 

Should  you  think  that  it  would  be  advisable,  if  it  were  possible,  to  send  all  fever 
cases  to  a  hospital  similar  to  that  known  by  the  name  of  the  House  of  Recovery, 
where  fevers  are  treated  solely,  than  to  treat  them  as  at  present,  when  they  are 
mingled  with  other  patients  throughout  the  hospital  ? — I  am  not  acquainted  with  the 
House  of  Recovery  ;  but  I  should  strongly  object  for  all  the  patients  that  we  receive, 
to  place  the  whole  of  them  in  one  or  two  wards,  because  I  should  think  the  medical 
and  other  attendants  more  liable  to  infection  than  now. 

Should  you  say,  that  if  those  wards  were  fitted  up  to  receive  fever  cases,  and  ma- 
naged by  a  police  peculiarly  adapted  to  fever  cases,  that  would  occur  ? — No  doubt 
the  objection  would  be  greatly  removed  by  that  regulation. 

Should  you  not  think  that  the  danger  would  be  almost  entirely  diminished  ? — 
Experience  has  been  adverse  to  that :  where  fevers  have  been  placed  in  a  particular 
part  of  the  hospital,  experience  has  certainly  been  against  the  practice  ;  the  disease 
spreading  more  than  it  does  now. 

According  to  your  knowledge,  do  you  think  that  the  arrangement  provided  for 
fever  patients  is  such  as  is  calculated  to  prevent  the  spreading  of  contagion  ? — Yes, 
I  believe  so  ;  that  precaution  is  used  which  is  usually  esteemed  necessary. 

Are  you  aware  that  the  experiment  has  been  tried  to  a  very  considerable  extent 
in  Manchester  ?— No,  I  am  not. 

Have  you  lost  in  your  hospital  any  nurses  or  sisters  ?— -This  winter  we  have. 

From  the  disease  generated  in  the  hospital  ? — One  sister,  from  fever  in  her  ward, 
early  in  the  winter ;  she  died :  the  disease  did  not  spread,  but  since  Christmas  one 
other  sister,  who  attended  upon  her,  caught  it  from  her  decidedly. 

Did  those  sisters  die  ? — Yes,  both  of  them. 

Was  that  the  extent  of  the  number  ? — There  were  four  others,  a  sister  and  three 
other  nurses,  who  appeared  to  catch  it  from  them,  who  recovered. 

When  patients  come  to  you  with  a  fever  upon  them,  do  you  know  how  they  are 
brought,  by  coach  or  sedan  chair,  or  by  what  conveyance  ? — No,  I  do  not. 

You  do  not  inquire  what  way  they  come ;  you  find  them  there,  and  treat  them 
according  to  their  disease  ? — We  do  not  inquire  about  it. 

Is  this  epidemic  in  a  state  of  diminution  ? — On  the  decline,  as  far  as  I  can  judge 
from  the  number  of  patients  that  we  have  had  in  the  hospital ;  it  has  not  been  of  a 
more  malignant  character  than  a  low  fever  generally  is. 

Has  your  mortality  been  greater  this  year  than  the  preceding  year  ? — I  think  it 
has  been  more. 

Do  you  think  more  in  the  ratio  of  the  admittances  than  in  a  preceding  year  ? — 
Agreeable  to  the  preceding  answer,  I  should  say  yes,  because  our  hospital  is  always 
full ;  therefore  the  annual  number  will  always  turn  out  nearly  the  same,  for  there 
are  numbers  every  Thursday  sent  away. 

Have  you  ever  been  obliged  to  send  away  patients  with  those  contagious  fevers 
upon  them  ? — No,  we  select  them  in  preference  to  any  others  ;  we  have  the  liberty 
of  marking  them,  and  they  are  always  received ;  we  (the  physicians)  give  such  a  mark, 
and  they  are  always  received. 

When  a  fever  patient  arrives,  what  is  done  with  him? — He  is  carried  to  a  bed  in 
a  ward. 

What  becomes  of  his  clothes  ? — I  do  not  know. 

You  do  not  know  whether  they  bake  them,  or  fumigate  them  ? — I  do  not  know, 
that  rests  with  the  other  branches  of  the  establishment. 

If  an  individual  is  in  great  poverty,  does  the  hospital  furnish  them  vnth  clothes  ? 
— Yes,  sometimes;  the  Lord  Mayor's  patients  are  sometimes  clothed,  but  not 
always. 

Have  you  any  institution  of  the  nature  of  the  Samaritan  Institution,  attached  to 
the  London  Hospital  ? — No. 

You  have  stated,  that  the  mortality  was  greater  ;  do  you  mean  by  that,  the  pro- 
portion 
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G.  G.  Currey.    portion  of  deaths  to  the  number  of  admissions  is  greater  ? — The  number  received 
^-         into  the  hospital  during  the  year,  is  nearly  the  same  ;  it  does  not  vary  much  ;  con- 

 -J-  ^  sequently  the  mortality  being  greater,  it  follows,  that  the  deaths  must  bear  a  greater 

proportion  to  the  w^hole. 

You  have  told  the  Committee,  that  the  mortality  has  been  very  heavy  this  year ; 
has  that  mortality  been  greater  this  year  than  the  ordinary  mortality  in  the  number 
of  fever  cases  that  have  been  admitted  into  the  hospital  ? — I  cannot  speak  to  that, 
if  you  confine  it  to  fever  cases  :  the  report  which  I  shall  have  the  honour  to  pre- 
sent, will  explain  it. 

Can  you  state  to  the  Committee,  from  what  neighbourhood  the  principal  fever 
cases  have  come  to  your  hospital  ? — A  great  many  from  St.  George's  parish,  which 
is  a  parish  in  the  borough  ;  we  have  them  from  the  poor-house.  I  thought  the  dis- 
order was  kept  up  in  the  poor-house,  but  they  tell  me  that  they  were  patients  just 
taken  in  there,  and  then  sent  to  us ;  a  great  many  came  to  us  from  that  place. 

\_The  following  Report  was  delivered  in,  and  read .-] 

"  Half-moon-street,  May  3d,  1818. 

Dr.  George  Gilbert  Currey  has  the  honour  of  laying  before  the  Committee  of 
the  House  of  Commons,  a  statement  of  such  persons  as  have  laboured  under  con- 
tinued fever  in  St.  Thomas's  Hospital,  as  far  as  his  information  extends ;  and  he 
has  divided  his  report  into  two  periods. 

First,  from  the  4th  September  1816,  when  he  was  elected  physician  to  the  hos- 
pital, to  October  1817.  And  with  regard  to  the  above,  it  is  necessary  to  explain, 
that  on  the  18th  September  1817,  Dr.  G.  G.  Currey  lost  one  of  his  colleagues, 
Dr.  Wells,  by  death  j  and  the  other,  Dr.  Lister,  on  the  following  day,  by  resigna- 
tion. Being  unable  to  state  the  cases  of  patients  who  had  been  under  their 
respective  care,  this  period  includes  only  Dr.  G.  G.  Currey's  own  cases. 

Second  period,  is  from  October  1817  to  the  30th  of  April  1818,  and  includes  the 
whole  number  of  fever  cases  which  have  been  under  the  care  of  Dr.  G.  G.  Currey, 
and  his  present  colleagues,  Drs.  Williams  and  Scott. 

Statement  1st.  ■ 

Number  of  Patients  labouring  under  continuedYever,! 
under  Dr.  G.  G.  Currey's  care,  from  September  4,  >  n       '  , 
1816,  to  October  1817     -       -       -       -     ^.J  all  recovered. 

N.  B.  The  whole  number  of  Patients  during  this  period  was  -  -  363. 

Statement  2d. 

Ditto  -    -  under  the  care  of  Doctors  G.  G.  Currey,"] 

Williams  and  Scott,  from  October  1817  to  Aprils  126, 
1818  -J 

P,  S.  The  Total  of  Patients    -    -    -  641, 
Of  these  19  died. 

Dr.  G.  G.  Currey  begs  further  to  state,  that  he  attended  St.  Thomas's  Hospital, 
as  a  pupil,  for  some  years,  and  was  afterwards  assistant  physician  to  the  hf^^pital 
during  14  years  ;  and  although  his  duty  in  the  above  situation  was  confined  to  pre- 
scribing for  such  out-patients  as  could  attend  at  the  hospital,  yet  he  can,  from  his 
own  knowledge,  state,  that  for  ten  or  twelve  years  previous  to  1816  the  average 
number  of  fever  cases  were  much  below  what  they  had  been  formerly ;  which  remark 
applies,  he  believes,  to  all  institutions  of  a  similar  nature. 

The  Committee  will  observe  that  the  deaths  bear  a  large  proportion  to  the  whole 
number  ;  this  is  to  be  accounted  for  from  the  frequently  advanced  stage  of  the  dis- 
ease, and  the  wretched  state  of  the  patients  admitted ;  many  of  them  sent  to  the 
hospital  even  from  the  streets,  having  undergone  every  kind  of  privation,  and  often 
flying  within  thirty-six  or  forty-eight  hours  of  their  admission. 

[The  following  Statement  was  delivered  in,  and  read .'] 
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ZwwfE,  4°  rfze  ikfmi  1818. 
The  Honourable  Henry  Grey  Bennet,  in  the  Chair. 


Edward  Roberts,  M.  D.  called  in ;  and  Examined. 

ARE  you  one  of  the  physicians  to  St.  Bartholomew's  Hospital  ? — I  am. 

What  number  of  patients  does  that  hospital  hold  ? — I  think  about  360  or  370  ; 
the  hospital  at  present  being  under  repair. 

When  it  shall  be  repaired,  how  many  beds  shall  you  be  able  to  make  up  ? — ^That 
is  uncertain  ;  it  will  depend  upon  the  funds  j  I  cannot  speak  to  it ;  it  is  not  in  my 
department  to  know  any  thing  about  it. 

From  whence  arises  the  funds  to  that  hospital ;  is  it  supported  by  private  con- 
tributions or  legacies  ? — It  is  supported  from  legacies  and  estates. 

Is  it  an  hospital  that  requires  a  certificate  to  obtain  admission  ? — Generally  it  is 
so,  but  not  universally ;  in  the  case  of  fever,  the  subject  of  the  present  inquiry, 
the  rule  of  the  hospital  is  to  receive  at  any  time.  Fever  cases  are  received  as  acci- 
dents, beds  being  preserved  for  casualties ;  and  the  case  of  fever  is  considered  in 
that  light ;  we  consider  them  as  accidents. 

Are  you  often  compelled,  for  want  of  room,  to  refuse  patients  ? — Yes,  particularly 
of  late,  since  our  hospital  has  been  under  repair. 

Do  you  think,  when  the  repairs  are  completed,  that  necessity,  namely,  of  refusing 
patients,  will  be  done  away  with  ? — -I  suppose  not  altogether  ;  it  is  extremely  uncer- 
tain ;  one  week  we  may  have  a  great  many  patients  desiring  admission,  and  another 
week,  perhaps,  we  may  be  able  to  receive  them  all ;  but  it  is  seldom  that  we  take 
the  whole,  particularly  of  late. 

Have  you  had  many  cases  of  fever  within  the  last  twelve  months  ?— Yes,  there 
have  been  a  great  many. 

Have  you  an  account  of  the  number  of  cases  which  have  been  admitted  into  that 
hospital  during  that  period  ? — No,  I  have  no  account  of  them ;  in  truth,  we  do  not 
keep  a  register  of  distinct  cases  of  disease. 

Was  the  number,  according  to  your  recollection,  much  greater  within  the  last 
twelve  months,  than  the  average  of  any  given  number  of  years  preceding  ? — Yes  j 
I  have  had  a  greater  number  of  patients  than  usual ;  and  I  understand  my  col- 
leagues also  have  had  more  than  usual. 

When  fever  patients  arrive  at  the  hospital,  have  you  a  separate  ward,  or  do  you 
intermix  them  with  other  patients  ? — No  j  we  have  not  a  separate  ward,  they  are 
intermixed  with  the  other  patients. 
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Have  you  instances  of  patients  confined  with  other  complaints,  or  nurses  or 
medical  attendants  having  caught  the  fever,  which  has  been  generated  in  the  hos- 
pital ? — I  do  not  know  that  I  could  charge  my  memory  with  any  instance  ;  I  never 
knew  an  instance  of  the  disease  having  been  communicated,  generally  speaking. 

Are  chronic  cases  mixed  with  the  fever  cases  ? — Yes,  all  the  patients  are  indiscri- 
minately mixed  ;  they  are  placed  where  the  beds  are  vacant ;  but  we  generally  reserve 
the  ground -floor  for  accidents,  as  being  more  convenient. 

When  this  w'ing  is  repaired,  and  all  the  wards  filled,  how  many  patients  do  you 
think  the  hospital  will  hold  ?— About  five  or  six  hundred,  certainly. 

You  have  an  immense  fund  ? — No  doubt ;  but  our  expenses  are  very  great. 

When  a  fever  patient  arrives  at  the  hospital,  what  do  you  do  with  his  clothes  ? — 
There  is  no  particular  attention  paid  to  them. 

Are  they  baked  ? — No  ;  he  is  treated  in  the  same  manner  as  another  patient. 

Do  you  think  that  the  collecting  together,  in  an  institution  like  the  House  of 
Recovery,  of  all  the  fever  patients  in  the  metropolis,  would  be  better  for  their  re- 
covery, as  well  as  for  the  prevention  of  the  generation  of  the  complaint,  within  any 
hospital  in  which  they  may  mix  with  other  patients  ? — Speaking  not  merely  as  my 
personal  opinion,  which  may  not  be  so  satisfactory  to  the  Committee,  but  also  as  that 
of  the  medical  officers,  I  would  beg  to  state  that  the  question  has  been  occasionally 
agitated  amongst  us,  whether  the  fever  patients  should  not  be  separated  from  the 
rest,  and  whether  we  should  have  fever  wards  ;  we  have  all  been  of  opinion  that  this 
would  not  be  so  good  a  practice  as  now  prevails,  because  we  have  not  perceived  that 
the  fever  has  been  communicated. 

Are  you  not  aware  that  recently,  in  consequence  of  fever  patients  being  so  intro- 
duced into  some  of  the  hospitals,  there  has  been  thereby  a  fever  generated  that  has 
been  not  only  fatal  to  nurses  but  also  to  medical  attendants  ?  1  cannot  speak  to^ 
that ;  I  do  not  know  any  thing  of  it ;  there  has  been  one  argument  used  amongst 
us,  that  if  fever  be  infectious,  it  is  much  more  likely  to  be  communicated,  if  congre- 
gated in  large  bodies. 

Would  there  not  be,  supposing  that  the  fever  patients  were  assembled  together,  a 
plan  of  fumigating  and  ventilating  the  apartments,  which  is  not  consistent  with  other 
complaints,  and  which  is  necessary  to  prevent  the  spreading  of  fever  ? — 1  coi.sider 
ventilation  to  be  extremely  useful  ;  I  have  been  instrumental  in  getting  Bartholo- 
mew's Hospital  ventilated  as  it  now  is  ;  I  took  the  subject  up  and  was  very  earnest 
about  it,  and  at  length  have  got  it  adopted,  by  which  means  a  current  of  air  passes 
through  the  ward  day  and  night. 

Have  you  ever  found  that  to  be  prejudicial  to  chronic  cases  ? — I  have  regulated 
it  according  to  the  seasons  ;  more  in  summer  and  less  in  winter  :  it  is  very  spacioua 
and  lofty  ;  the  windows  are  very  large. 

Have  you  any  account  with  you  of  the  number  of  fevers  which  have  been  admitted 
into  the  hospital  ?— No,  we  do  not  keep  a  regular  register  of  complaints,  so  as  pro- 
perly to  distinguish  them. 

Is  the  number  of  fever  patients  so  many  now  as  during  the  last  autumn  ? —  Not 
in  my  department,  at  all. 

Are  they  so  in  the  hospital  ? — I  believe  not ;  I  believe  they  are  diminished. 

You  would  say  then,  generally  speaking,  as  far  as  your  hospital  is  concerned,  you 
consider  the  fever  as  declining? — I  should  think  so,  certainly. 

Is  it  not  probable  that  it  will  revive  again  in  the  autumn  ? — It  is  probable  that 
there  will  be  more  cases  in  the  autumn. 

From  your  observation  on  the  description  of  epidemics,  do  they  not  generally  last 
longer  than  one  year ;  the  fever  lessening  in  the  spring,  and  as  the  summer  approaches, 
and  then  returning  again  in  the  autumn,  nearly  with  the  same  violence  as  it  possessed 
originally  ? — There  is  a  great  deal  of  uncertainty  about  it ;  it  is  difficult  to  say  :  I 
have  been  physician  to  the  hospital  twenty-four  years,  and  have  never  seen  the  com- 
plaint communicated  from  bed-side  to  bed-side,  but  it  may  have  happened  :  I  have 
seen  people  who  have  taken  fever  in  a  hospital,  but  it  has  been  so  rare  an  occurrence 
that  I  do  not  think  I  can  recollect  three  instances. 

Are  you  of  opinion  that  fever  is  not  generally  communicated  ?  — After  what  I  have 
said,  I  should  say,  I  think  not,  except  under  particular  circumstances  ;  otherwise,  if 
we  had  a  fever  case  brought  in,  we  might  expect  that  it  would  be  communicated. 
W^e  sometimes  have  patients  brought  in  upon  deal  boards,  and  in  some  instances, 
even  come  in  and  die  there  in  a  very  short  time,  in  a  state  of  the  highest  putridity  :  we 
should  expect,  if  a  patient  of  that  description  were  put  into  a  ward  for  forty-eight 
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hours,  that  ward  would  be  affected ;  but  I  never  have  been  able  to  trace  fever  from 
such  a  cause.    I  never  saw  such  a  thing  happen. 

Is  it  your  opinion  that  typhus  is  not  communicated?  -  I  should  say  not,  under 
particular  circumstances  ;  if  there  was  free  ventilation,  I  should  suspect  not. 

Has  the  fever  for  the  last  twelve  months  been  severe  ? — I  think  not,  from  my 
own  observation  ;  most  of  the  patients  have  recovered. 

Can  you  give  the  Committee  any  account  of  the  proportion  of  deaths  that  you 
have  had?— I  have  no  mode  of  ascertaining  that ;  the  Committee  are  to  understand 
that  we  have  patients  brought  in  under  various  circumstances  ;  there  are  many  who 
are  sent  there  that  die  in  a  few  hours. 

Thomas  Young,  M.  D.  called  in  j  and  Examined. 

ARE  you  physician  to  St.  George's  Hospital  ? — I  am. 

What  number  of  patients  does  it  hold?— I  believe,  about  220. 

Is  it  an  hospital  which  is  supported  by  private  contribution  ? — Entirely  by  private 
contribution,  including  legacies. 

Is  it  necessary  to  have  a  certificate  prior  to  admission  ? — A  certificate  of  admis- 
sion is  necessary ;  it  should  be  signed  by  a  governor. 

In  case  a  patient  were  to  knock  at  the  door,  suppose  an  accident  or  fever,  would 
he  be  admitted  ? — In  case  of  accident  he  would  ;  in  case  of  fever  not,  regularly. 

What  is  the  weekly  receiving  day  ?— Wednesday. 

Are  you  often  obliged  to  refuse  patients  for  want  of  room  ? — Frequently. 

When  fever  patients  are  admitted  to  the  hospital,  do  you  put  them  into  a  separate 
ward,  or  mix  them  with  others  ?  -  We  mix  them  with  the  others. 

Have  you  found  any  inconvenience  arising  from  that  practice? — None,  mate- 
rially ;  there  was  a  doubtful  case  last  summer,  supposed  by  some  to  have  taken  a 
fever  from  another  patient  in  the  hospital ;  but  the  two  physicians  who  saw  him 
were  not  decidedly  of  opinion  that  it  was  so ;  this  was  the  only  instance  that  came 
Avithin  my  knowledge. 

How  long  have  you  been  physician  to  St.  George's  Hospital  ?— Seven  or  eight 
years. 

And  since  that  period  you  do  not  recollect  any  other  instance  in  which  thfit  feve? 
has  been  generated  in  the  hospital? — No,  I  do  not. 

How  many  cases  of  fever  had  you  in  the  last  twelve  months  ? — I  believe  from 
forty  to  fifty  ;  I  cannot  speak  positively. 

Was  it  a  greater  average  than  in  ordinary  years  ? — It  was  much  greater  than 
the  average  of  the  ten  or  twelve  last  years ;  but  I  believe  not  greater  than  the 
average  of  fifty  years. 

Do  you  consider  that  favourable  average  of  the  last  ten  or  twelve  years  has 
arisen  from  fevers  having  been  much  rarer  in  the  metropolis  than  formerly  ? — Yes, 
I  believe  so. 

What  has  been  the  extent  of  the  mortality,  in  those  cases,  during  the  last  year  ? — 
I  believe  one  in  ten. 

Is  not  that  in  a  less  ratio  than  in  ordinary  seasons  ? — I  should  think  it  was  j  the 
fevers  have  not,  generally  speaking,  been  severe  ones. 

Can  you  furnish  the  Committee  with  a  register  of  the  number  of  fever  cases  you 
have  had  in  the  hospital  ?— No,  I  cannot. 

Is  there  any  register  kept  in  the  hospital,  whereby  a  person  may  procure  such 
an  account  for  any  given  number  of  years  ? — There  is  none  kept. 

Have  you  no  fever  ward  ? —  None. 

Do  you  think  it  would  be  advisable  so  to  extend  the  House  of  Recoveiy  as  to 
be  able  to  adapt  it  to  the  number  of  fever  cases  arising  in  the  metropolis,  subjected, 
of  course,  to  a  police  of  its  own  ? — I  think  that  plan  might  have  its  inconveniences  j 
there  might  be  advantages  and  disadvantages  attending  it. 

What  should  you  consider  as  its  peculiar  disadvantages  ? — I  should  think  it  pro- 
bable, that  the  disease  being  more  concentrated,  it  would  be  more  easily  com- 
municated to  the  nurses  and  physicians,  and  to  pupils. 

Are  you  aware  at  all  of  the  great  result  of  that  great  experiment  which  has 
occurred  at  Manchester? — I  am  not :  with  respect  to  the  present  state  of  fever,  I 
would  beg  to  obsei've,  I  have  two  severe  cases  j  there  are  rather  more  cases  than 
^ve  had  last  month. 

Has 
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Has  the  same  number  of  patients  been  admitted  into  the  hospital  within  the  last 
month  as  usual  ? — Yes,  rather  a  greater  number  ;  on  the  last  admission  day  I  had 
two  cases  of  fever  ;  on  the  preceding  admission  day  I  had  none. 

Then  from  the  state  of  your  hospital  you  would  not  think  fever  much  on  its 
decline  ? — No,  not  much  on  its  decline  ;  it  declined  in  the  course  of  the  last  two 
or  three  months,  and  has  increased  again. 

In  general,  do  not  these  fevers  exist  in  the  autumn  of  the  year  with  greater  vio- 
lence than  in  the  spring  or  summer  ? — In  general. 

Then  may  we  not  be  prepared  for  an  increase  of  the  fever  in  autumn  ? — As  far 
as  the  facts  authorize  us  to  judge,  we  may  expect  it. 

G.  L.  Tuthill,  M.  D.  called  in  ;  and  Examined. 

G.  L.  Tuthill,        YOU  are  physician  to  the  Westminster  Hospital  ? — I  am. 
M.  D.  What  number  of  patients  does  it  hold  ? — There  are  85  beds. 

 ^  ^      Is  it  an  hospital  which  may  be  considered  as  a  free  hospital  ? — Certainly. 

So  that  any  body  who  is  ill,  knocking  at  the  doors,  would  be  taken  in,  even  without 
a  certificate  ? — If  it  was  an  accident,  otherwise  it  requires  a  recommendation  of  a 
governor. 

Is  it  supported  by  voluntary  contributions  ? — Yes,  it  is  supported  by  voluntary 
contributions. 

Is  a  case  of  fever  considered  as  an  accident  ? — I  never  knew  an  instance  of  fever 
being  refused,  though  it  did  not  happen  to  come  on  a  regular  day. 
What  is  your  regular  day  of  admission  ? — Wednesday. 

Do  you  generally  have  a  greater  number  of  patients  applying  for  admission  than 
you  have  beds  ? —  Almost  always. 

Have  you  had  a  greater  number  of  cases  of  fever  last  year  than  usual  ? — We  have 
had  more  than  usual. 

Can  you  furnish  the  Committee  with  an  account  of  the  number? — From  Lady - 
day  1817  to  Lady-day  1818,  there  have  been  38  cases  of  fever  admitted  into  the 
hospital. 

Is  that  a  much  greater  number  than  an  ordinary  average  ? — It  is  greater.  I  can  fur- 
nish the  Committee  with  the  numbers  for  the  last  four  years,  which  were  taken  from  the 
books  of  the  hospital ;  from  Lady-day  1814  to  Lady-day  1815,  there  were  24  fever 
cases  in  the  hospital ;  from  Lady-day  1815  to  Lady-day  i8i6,  there  were  26  cases  ; 
from  Lady-day  1816  to  Lady-day  1817,  there  were  15  cases  of  fever  ;  therefore  the 
number  38  is  considerably  greater  than  an  ordinary  number. 

Is  the  number  of  the  first  two  years  what  you  would  take  as  an  ordinary  average  ? 
— I  think  the  ordinary  average  would  be  25  in  a  year. 

Out  of  that  number  can  you  state  to  the  Committee  what  has  been  the  ordinary 
mortality  ? — I  think  it  has  generally  happened  in  ordinary  years  that  one  in  ten  have 
died;  but  this  year,  in  which  the  number  has  been  greater,  the  mortality  has  been 
less,  amounting  to  about  two,  in  the  hospital,  out  of  thirty-eight. 

When  you  have  a  fever  patient  admitted  to  the  Hospital,  where  do  you  place  him ; 
have  you  a  fever  ward? — We  have  not. 

You  mix  them  with  the  other  patients  ? — We  do. 

Have  you  ever  found  any  inconvenience  to  have  arisen  from  that  ? — Never,  that 
has  come  within  my  knowledge ;  no  fever  has  been  generated. 

Of  course  your  hospital  is  well  ventilated  ? — We  endeavour  to  do  it  as  well  as  we 
can ;  but  it  is  a  badly  constructed  hospital,  the  wards  are  small. 

Would  it  not  relieve  you  considerably,  if  all  the  fever  cases  which  now  are  taken  to 
your  hospital  were  removed  and  concentrated  together  in  one  establishment  ? — I  do 
not  think  that  would  be  the  case  at  all;  with  respect  to  numbers  it  would  be  a  relief; 
but  I  do  not  feel  any  inconvenience  in  the  present  practice. 

Do  you  think,  that  supposing  the  fever  establishment  was  regulated  after  the 
manner  suited  to  the  disease,  that  any  danger  would  arise  from  congregating  in  one 
Tnass  many  patients  attacked  with  fever  ? — I  do  not  foresee  that  it  would. 

Henry  Herbert  Southey,  M.  D.  called  in  ;  and  Examined. 

ARE  you  physician  to  the  Middlesex  Hospital  ? — I  am. 
How  many  patients  does  it  contain  ? — It  generally  contains  from  160  to  170, 
Is  that  the  number  of  beds  you  can  make  up  ? — Yes, 
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Is  it  an  hospital  supported  by  voluntary  contributions? — Entirely  so. 

Is  it  one  of  free  admission,  or  is  it  necessary  to  have  a  certificate  ? — xlccidents 
are  admitted  without  any  recommendation  ;  but  a  recommendation  is  required  with 
other  cases. 

Are  fevers  treated  as  accidents  ? — They  are  admitted  all  days  in  the  week  with 
letters  of  recommendation  ;  I  believe,  in  no  instance  are  they  sent  away. 

The  Committee  understand  you  to  say,  that  in  no  case  they  are  sent  away,  but 
that  the  rule  of  the  hospital  is,  not  to  admit  fever  cases  without  a  letter  of  recom- 
mendation ? — Exactly  so. 

Have  you  had  a  great  number  of  fever  cases  last  year  ? — A  greater  number  than 
usual. 

Can  you  furnish  the  Committee  with  an  account  of  the  number? — 120  in  the 
whole  of  the  year  of  1817. 

Is  that  a  greater  average  than  in  ordinary  years  ? — Much  greater. 

What  was  the  average  of  the  three  preceding  years  ? — About  sixty. 

What  has  been  the  mortality  during  the  last  year? — Less  than  usual  5  somewhat 
less  than  one  in  sixteen  during  the  last  six  months,  and  taking  the  whole  year,  one 
in  thirteen. 

Have  you  a  fever  ward  ? — We  have  no  fever  ward. 

Fever  patients  then  are  mixed  with  the  others? — They  are. 

Have  you  ever  found  any  inconvenience  arisen  from  that? — Never. 

You  never  have  had  any  fever  generated  in  the  hospital  ? — Not  since  I  have  been 
connected  with  it ;  nor  before,  as  I  am  informed. 

Do  you  think,  then,  that  there  is  any  insecurity  in  mixing  fevers  up  with  diseases 
of  another  nature? — I  must  apprehend  the  danger  to  be  little,  where  free  ventilation 
and  cleanliness  prevail.  My  own  experience  would  lead  me  to  conclude  that  the 
danger  was  trifling. 

Did  you  ever  visit  the  House  of  Recovery  ? — No. 

Do  you  think  that  it  would  be  attended  with  any  danger,  to  concentrate  together 
the  fever  cases  of  the  metropolis  into  one  establishment,  thereby  relieving  the  hos- 
pital from  the  burthen  of  the  different  cases  which  arise? — I  should  think  it  would 
be  attended  with  some  little  additional  danger  to  the  medical  men  and  nurses. 

Of  course  it  would  be  a  relief  to  your  hospital,  in  point  of  numbers  ?-r- We  have 
still  spare  wards,  so  that  we  do  not  want  any  relief  to  cur  number. 

Are  you  ever  obliged  to  refuse  cases  for  want  of  room  ? — Not  for  want  of  room, 
but  on  account  of  our  funds  not  allowing  us  to  open  all  our  wards. 

The  Committee  understand  you  to  say,  that  you  have  wards,  but  fail  in  funds  to 
open  them  for  the  purpose  of  setting  up  more  beds ;  in  consequence  of  which,  you  are 
obliged  to  refuse  admission  to  patients? — Yes,  we  generally  have  to  refuse  patients 
every  receiving  day. 

Henri/  Clutterbucky  M.  D.  called  in ;  and  Examined. 

HAVE  you  had  more  fevers  than  usual,  during  the  last  twelvemonth,  in  your 
institution  ? — The  number  of  fevers  during  the  last  year,  in  the  General  Dispen- 
sary, of  which  I  am  one  of  the  physicians,  has  been  much  greater  than  for  at  least 
ten  years  preceding;  and  has  probably  exceeded  the  whole  number  that  have  oc- 
curred during  that  period. 

What  do  you  consider  as  the  mean  number  of  fevers  in  your  institution,  in  com- 
mon years? — Formerly,  as  I  have  learned  from  my  predecessors  in  office,  fevers 
made  a  large  proportion  of  the  cases  in  the  General  Dispensary;  but  for  the  last 
ten  or  twelve  years  in  which  I  have  been  connected  with  the  institution,  they  have 
been  remarkably  few  and'  mild,  and  on  that  account  have  not  been  very  accurately 
registered.  As  far  as  I  can  judge,  however,  from  my  own  registry  of  cases,  I  do  not 
think  the  mean  number  in  those  years  (with  the  exception  of  the  last)  of  fevers,  of 
that  degree  of  severity  which  has  been  lately  called  typhus,  can  have  exceeded  ten 
or  twelve. 

What  has  been  the  number  during  the  last  twelve  months  ? — No  general  register 
of  cases  being  kept  in  the  dispensary,  I  am  unable  to  give  a  precise  answer  to  this 
question ;  but,  from  my  own  notes,  I  may  venture  to  state,  that  there  have  been  at 
least  200  cases  of  fever  admitted  to  the  institution  during  the  last  year. 

What  degree  of  severity  ? — By  much  the  greater  number  have  been  mild,  and  with- 
out danger.  Some,  however,  have  been  severe,  and  a  very  few  fatal.  The  number  of 
fatal  cases,  I  have  reason  to  believe,  has  not  exceeded  three  or  four.    It  is  proper  to 
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H.  Clutterbuek,    add,  that  some  of  the  cases  admitted  into  the  Dispensary  were  afterwards  removed 
M.D.     '    to  the  Fever  Institution,  and  may  have  died  there. 

 ^      Is  it  not  part  of  your  duty,  as  physician  to  the  General  Dispensary,  Aldersgate- 

street,  to  visit  the  poor  at  their  own  houses  ?— It  is. 

In  most  of  the  cases  of  fever  that  you  have  visited,  did  you  propose  to  the  poorer 
class  of  people  a  removal  to  the  Fever  Institution  ? — No  j  we  found  that  the  Fever 
Institution  was  full  at  the  early  period  of  the  year. 

If  the  Fever  Institution  had  been  large  enough  to  have  contained  the  cases  of 
fever  that  were  in  daily  occurrence,  should  you  not  have  thought  it  better  to  have 
removed  the  patients  out  of  their  own  houses  to  that  institution  ? — Not  under  very 
favourable  circumstances ;  but  in  many  instances  where  the  poor  were  ill  provided 
with  comforts  and  ventilation,  and  means  of  sustentation,  I  should  have  thought  that 
advisable. 

Were  many  of  the  poorer  classes  which  you  visited  lodging  and  living  in  crowded 
alleys  ? — Yes ;  many  of  them  in  a  very  unfavourable  situation. 

Is  it  not  your  opinion  that  the  contagion,  in  consequence,  must  have  been  much 
greater  ? — Undoubtedly. 

Did  any  cases  ever  come  to  your  knowledge,  in  which  whole  families  were  taken 
ill  of  the  fever  ? — Yes,  I  think  I  may  say  so. 

Then,  if  the  first  patient  had  been  removed,  the  others  probably  would  not  have 
taken  the  disease  ? — I  think  not,  if  removed  early. 

Generally  speaking,  is  there  not  always  a  degree  of  typhus  fever  prevailing  in 
that  part  of  the  metropolis  with  which  you  are  acquainted  ? — I  think,  for  months 
together  we  have  had  no  case  of  fever  in  the  dispensary,  and  that,  frequently,  dur- 
ing the  last  ten  years. 

Recently  the  disease  has  assumed  a  very  formidable  aspect  in  point  of  number  ? — 

Do  you  think  the  House  of  Recovery  large  enough,  in  its  present  establishment, 
to  hold  the  ordinary  average  cases  of  fever  that  occur  in  the  metropolis  ? — I  should 
conceive  it  is  large  enough  to  receive  all  the  cases  which  occurred  during  the  last 
ten  years ;  but  not  at  all  equal  to  the  last  year. 

Of  course  the  contagion  must  have  been  very  much  spread  by  the  continuance  of 
persons  in  their  own  houses  ? — Undoubtedly. 

Were  any  of  those  patients  whom  you  attended  proposed  for  admission  into  the 
other  hospitals  of  London  who  take  in  fever  cases  ? — We  always  consider  that  there 
is  an  objection  on  the  part  of  the  other  hospitals  to  receive  fever  cases  j  but  I  do  not 
think  any  were  sent  from  the  dispensary. 

Generally,  is  it  a  feeling  among  the  medical  persons  attending  the  dispensary, 
that  fever  cases  are  objected  to  by  the  hospitals,  that  they  ought  not  to  receive 
them  ? — Generally,  I  think  it  is  so. 

So  that  you  preferred  keeping  them  in  their  families  to  sending  them  to  places 
where  probably  there  was  not  room  ? — Certainly. 

John  Yelloly,  M.  D.  again  called  in,  and  delivered  the  following  Report, 

which  was  read. 

REPORT  on  the  state  of  Whitechapel  Workhouse. 

WE,  the  undersigned,  having,  on  the  14th  of  October  instant,  minutely  in- 
spected the  various  parts  of  the  Whitechapel  workhouse,  in  company  with  Mr.  Curtis, 
the  surgeon  to  that  establishment,  for  the  purpose  of  examining  into  the  state  of  the 
same,  and  giving  our  opinion  as  to  the  best  mode  by  which  the  occurrence  of  fever 
is  to  be  prevented ;  have  the  honour  to  make  the  following  Report : — 

1.  That  cases  of  fever  have  occurred,  to  a  greater  or  less  extent,  in  every  ward  of 
the  house,  particularly  in  the  basement  wards,  for  a  very  long  time  past ;  and  more 
especially  since  last  February. 

2.  That  many  of  the  cases  were  of  persons  recently  admitted  into  the  house  from 
various  parts  of  the  parish  ;  a  few  consisted  of  such  as  came  in  with  fever  actually 
upon  them  ;  and  a  considerable  number  of  such  as  had  been  long  resident  in  the 
house. 

3.  That  almost  all  the  children  in  the  house  have,  at  one  time  or  other,  been 
aflPected  with  fever  ;  that  few  of  the  nurses  have  escaped  the  disease,  and  that  some 
of  the  adults,  but  many  of  the  children,  have  been  attacked  with  it,  two,  three,  or 
even  more  times. 
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4.  That  the  wards,  with  the  exception  of  those  on  the  basement  floor,  are  in      J.  Ydloly 
general  large,  lofty,  and  light ;  that  fumigation  with  acid  vapours  are,  to  a  certain 

extent,  employed  in  them  ;  but  that  they  are  all,  with  one  unimportant  exception  in   ""^  ^  ^ 

Sam's  ward,  without  permanent  or  adequate  ventilation ;  and  those  on  the  basement  ( ^^^port  on  the 
floor  are  low,  ill-ventiiated,  and  damp,  as  are  some  of  the  workshops,  particularly  chf  d'^wrrkhouse ) 
that  of  the  boys. 

5.  That  the  beds  are  in  general  too  thickly  placed,  and  the  wards  too  much 
crowded. 

6.  That  there  are  no  waterclosets,  though  there  are  places  reserved  for  them  in 
most  of  the  floors ;  and  but  one  common  privy  in  the  whole  house  for  the  men, 
and  one  for  the  women  ;  that  the  wards  are  only  partially  white  or  limewashed,  and 
some  of  them  have  not  been  done  so  for  several  years  5  that  the  beds  are  of  feathers  or 
flock,  and  the  bedsteads  for  the  most  part  of  wood. 

7.  That  fever  patients  are  removed  to  peculiar  wards  as  soon  as  they  are  seized  with 
the  complaint,  and  are  sent  to  an  intermediate  or  convalescent  ward  for  some  time 
previously  to  their  return  into  the  house  at  large  ;  but  that  there  is  tlie  same  want 
of  ventilation  in  those  wards  as  the  others,  and  that  there  is  a  very  sufficient  quantity 
of  accommodation  for  persons  attacked  with  fever,  as  well  as  for  the  sick  in  general. 


WE  have  thought  it  necessary  to  bring  these  statements  to  the  view  of  the  trustees, 
as  the  result,  not  only  of  our  own  observation  relative  to  the  present  state  of  the 
house,  but  of  the  information  which  we  obtained  from  Mr.  Curtis,  and  the  other 
officers  of  the  establishment  who  accompanied  us  in  our  inspection ;  and  we  now 
beg  to  give  our  opinion  as  to  the  arrangements  which  seem  to  us  necessary  for  car- 
rying into  effect  the  object  of  our  consultations. 

1.  The  beds  should  be  placed  at  a  greater  distance  from  each  other  ;  and  never 
more  than  two  persons,  whether  adults  or  children,  should  sleep  in  one  bed,  in 
health ;  nor  more  than  one  in  fever  or  other  illness. 

2.  The  basement  floor  should  be  totally  abandoned  as  a  place  of  residence  for 
any  of  the  inmates. 

3.  The  wards  should,  as  much  as  possible,  have  thorough  air  admitted  into  them 
by  windows  in  opposite  aspects  ;  and  a  permanent  ventilation  should  be  established 
in  each,  independent  of  the  power  of  any  individual  to  interrupt  it.  This  may  at 
once  be  done  by  an  opening  made  over  each  door,  and  by  ventilations  in  the 
windows ;  and  may  be  still  further  effected  by  the  construction  of  permanent 
ventilations. 

4.  A  part  of  the  workhouse  should  be  set  aside  for  an  Infirmary,  and  not  less 
than  one  ward  for  men,  and  one  for  women,  should  be  appropriated  to  fever  cases. 
Into  these  wards  every  case  of  fever  should  be  admitted  from  any  part  of  the  house  ; 
but  as  it  does  not  always  happen  that  such  cases  are  distinctly  marked  at  their  com- 
mencement, we  should  recommend  that  a  small  ward  shoidd  be  set  aside  for  the 
reception  of  doubtful  cases,  till  they  exhibit  unequivocal  marks  of  their  nature,  when 
they  can  be  either  sent  to  the  infirmary,  or  to  the  proper  fever  wards.  Communica- 
tion between  this  and  the  other  parts  of  the  house  should,  as  much  as  possible,  be 
prevented  ;  and  before  the  fever  patients  are  returned  to  the  house  at  large,  they 
should  be,  for  some  time,  as  is  at  present  the  case,  in  an  intermediate  or  convalescent 
ward. 

5.  A  system  of  limewashing  and  fumigation,  either  with  nitrous  or  oxymuriatic 
acid  gas,  should  be  in  continual  employment  over  every  part  of  the  house,  whether 
it  may  have  been  oil-painted  or  not,  till  the  tendency  to  fever  has  subsided,  and  then 
limewashing  should  be  regularly  repeated  at  intervals,  not  greater  than  six  months. 
For  the  purpose  of  allowing  this  regular  and  successive  process,  one  male,  one  female, 
and  one  infirmary  ward  should  always  be  kept  vacant,  in  order  to  admit  the  neces- 
sary removals. 

6.  The  number  of  inmates  should  be  reduced  to  the  limits  which  the  work- 
house can  contain,  under  the  changes  recommended  above,  by  removing  the  extra 
number  to  some  house  to  be  taken  for  the  express  purpose  of  their  accommodation. 
The  removal  may  either  take  place  of  the  healthy,  giving  the  sick  accommodation 
in  the  house ;  or  the  sick  may  themselves  be  removed  to  a  proper  house,  giving 
up  the  workhouse  wholly  to  the  healthy. 

7.  The  workshops  should  be  separate  from  the  body  of  the  house,  and  should 
be  airy  and  well  ventilated.    They,  as  well  as  the  other  wards  of  the  house,  should 
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have  fires  in  them  in  cold  weather,  as  we  believe,  indeed,  is  now  for  the  most  part 
the  case. 

8.  Waterclosets  should  be  placed  in  some  parts  of  the  house ;  the  bedsteads 
should,  as  much  as  possible,  be  made  of  iron,  and  the  beds  should  be  filled  with  straw 
instead  of  feathers  or  flock,  and  the  straw  frequently  changed. 

g.  Persons  on  their  admission  into  the  house  should  be  washed  in  a  warm  bath  ; 
their  hair,  when  long  and  dirty,  cut,  and  their  clothes  cleansed.  Cleanliness  should  be 
steadily  enforced  both  as  to  the  persons  and  clothing  of  the  inmates,  and  the  bed- 
steads, bedding  and  furniture  of  the  apartments,  and  the  clothing  of  sick  persons, 
and  particularly  fever  patients,  should  be  carefully  cleaned,  and  well  aired  and 
fumigated. 

10.  It  would  likewise  be  highly  important,  in  our  opinion,  for  the  Trustees  to 
direct,  that  limewashing  and  fumigation  should  be  employed  for  the  purpose  of 
purifying  such  apartments  of  poor  persons  in  the  parish  as  may  have  had  fever 
in  them  ;  for  in  this  way  an  important  and  growing  source  of  febrile  contagion  will 
be  cut  off  at  a  very  moderate  expense. 

In  concluding  this  Report,  we  beg  to  add,  that  the  means  hitherto  so  judiciously 
employed  by  the  Surgeon  for  checking  the  progress  of  febrile  disease,  have  proved 
ineffectual,  principally  from  the  want  of  ventilation,  from  the  crowded  state  of  the 
house,  and  from  the  constant  demands  upon  it  requiring  the  occupation  of  im- 
proper wards. 

Algernon  Frampton,  M.  D. 
London,  Oct.  2 2d,  1817.  Isaac  Buxton^  M.  D. 

John  Yelloly,  M.  D. 

To  the  Trustees  of  the  Workhouse  of 
St.  Mary  Whitechapel. 


Martk,  19'  dk  Maii  1818. 
The  Honourable  Henry  Grey  Bennet,  in  the  Chair. 


Edward  Holme,  M.  D.  called  in  ;  and  Examined. 

ARE  you  physician  to  the  Manchester  House  of  Recovery  ? — Yes,  I  am,  and 
have  been  since  its  establishment. 

Have  any  of  the  nurses  or  medical  people  been  attacked  by  contagious  fevers, 
generated  in  the  House  of  Recovery  ? — Certainly  not. 

When  first  that  institution  was  established,  was  there  a  great  prejudice  existing 
in  the  minds  of  the  people  in  the  neighbourhood,  that  the  infectious  fevers  would 
be  continued  by  means  of  it  ? — Certainly. 

Has  that  prejudice  altogether  ceased  ? — Entirely. 

Can  you  furnish  the  Committee  with  an  account  of  the  number  of  cases  of 
fever,  from  the  time  of  its  institution  ? — I  can. 


[The  witness  presented  the  same;  and  it  was  read,  as  follows  .-] 


Admitted. 

Cured. 

Dead. 

Remain. 

From 

1796  to  1797    -  . 

324 

40 

7 

1797  to  1798    -  - 

339 

300 

16 

23 

1798  to  1799    -  - 

398 

360 

27 

11 

1799  to  1800    -  - 

364 

315 

41 

8  ■ 

1800  to  1801    .  . 

747 

645 

63 

39 

1801  to  1802    -  - 

1,070 

956 

84 

30 

1802  to  1803    .  - 

601 

539 

53 

9 

1803  to  1804    -  - 

256 

215 

33 

8 

(  continued.) 
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Admitted. 

Cured. 

Dead. 

Remain. 

C  continued.) 
From  1804  to  1805 

184 

144 

34 

6 

— '    1805  to  1806    -  - 

268 

235 

29 

4 

,          —    1806  to  1807    -  - 

258 

33 

20 

—    1807  to  1808    -  - 

208 

191 

15 

2 

—    1808  to  i8og    -  - 

260 

223 

21 

16 

—    180Q  to  1810    -  - 

278 

243 

30 

5 

—    1810  to  1811    -  - 

172 

153 

15 

4 

—    1811  to  1812    -  - 

140 

121 

18 

1 

—    1812  to  1813    -  - 

126 

lOQ 

13 

4 

—    1813  to  1814    "  - 

226 

202 

17 

7 

—    1814  to  1815    -  - 

379 

337 

29 

13 

'             J.  U  1 3    tu    1  0 1 V/ 

1 A 

1 2 

—    1816  to  1817    -  - 

172 

158 

6  . 

8 

631 

From  June  1817  to  May  6,  1818,  admitted       -       -       -  387 


Of  these  there  died  32 

Discharged,  cured    -       -       -       -       -       -       -  314 

Remain  in  the  Hospital  -41 

"387 


In  the  year  from  1800  to  1801,  there  appear  to  have  been  747  cases;  from  1801 
to  1802,  1,070 ;  from  1802  to  1803,  601  :  can  you  give  the  Committee  any  reason 
why  the  increase  should  be  so  great  in  those  three  years  ? — I  believe  that  an  unusual 
scarcity  of  food  prevailed  at  that  time  ;  that  provisions  were  bad  and  high  priced. 

Is  it  your  opinion  that  the  fever,  generally  speaking,  has  been  diminished  in  the 
neighbourhood  of  Manchester,  since  the  establishment  of  the  House  of  Recovery  ? — 
The  effect  of  it  in  the  first  years  of  the  establishment  was  certainly  very  remark- 
able, both  in  the  decrease  of  the  number  of  patients  admitted  into  the  infirmary, 
and  the  diminution  of  the  poor's  rates. 

You  state  that  benefit  to  have  been  produced  to  a  great  extent  in  the  early  esta- 
blishment of  the  institution  ;  has  it  continued  so  at  present  ? — I  believe  it  has  ; 
perhaps  not  in  the  same  degree. 

To  what  cause  should  you  attribute  the  late  alteration  ? — ^To  a  relaxation  of  the 
rules  originally  established. 

In  what  way  does  that  relaxation  affect  the  objects  of  the  establishment  ? — When 
the  fever-wards  were  first  established,  a  person  was  appointed  to  inspect  the  houses 
from  which  every  individual  patient  was  removed,  to  see  that  the  clothes  and  bedding 
were  duly  purified ;  or  in  cases  where  that  was  impracticable,  that  they  should  be 
consumed  and  the  value  paid  to  the  owners. 

Has  that  practice  ceased  ? — The  practice  was  partially  renewed  during  the 
prevalence  of  the  late  or  present  epidemic. 

And  of  course  has  been  attended  with  the  same  beneficial  effects  ? — I  think  it  has 
not  been  carried  to  that  extent  that  I  could  speak  to  it:  the  epidemic  has  ceased  so 
far  that  it  is  no  longer  formidable. 
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Questions  submitted  to  B.  Davies,  M.  D. 

B.  Davies,  M.  D.      HAVE  you  had  more  fevers  than  usual,  during  the  last  twelve  months,  in  your 

  ^  institution  ? — I  certainly  have.    In  the  course  of  eight  years  that  I  have  been 

^  ~  physician  to  the  London  Dispensary,  I  have  never  had,  in  one  year,  so  many  cases 
of  fever  in  it  as  in  the  last  twelve  months.  In  the  Surrey  Dispensary,  of  which  I  am 
also  physician,  I  have  had  a  great  many  cases  of  fever  during  the  last  year.  In 
the  Universal  Dispensaiy  for  Children,  of  which  I  am  likewise  physician,  I  have  had 
a  great  many  cases  of  fever  in  children  during  the  last  year,  similar  to  the  fever 
which  I  have  met  with  in  adults. 

What  do  you  consider  as  the  mean  number  of  fevers  in  your  institution,  in  common 
years  ? — The  mean  number  of  fevers,  of  different  descriptions,  under  ray  manage- 
ment in  the  London  Dispensary,  during  a  period  of  eight  years,  has  been  about 
one  hundred  annually. 

What  has  been  the  number  during  the  last  twelve  months  ? — In  the  last  twelve 
months  I  have  had  upwards  of  one  hundred  and  ninety  cases  of  fever  under  my  care, 
in  the  London  Dispensary  ;  one  hundred  and  twenty  cases  in  the  Surrey  Dispensary  ; 
and  ninety-nine  cases  in  the  Universal  Dispensary  for  Children. — (The  greater  part 
of  these  occurred  between  May  and  November.) 

What  degree  of  severity  ? — The  fever  I  have  seen  has  been  a  continued  fever, 
of  mixed  character  ;  not  malignant  putrid  fever,  or  the  worst  kind  of  typhus  ;  not 
inflammatory  fever  ;  but  a  fever  of  a  typhoid  nature,  of  considerable  severity.  About 
one  in  twenty-two  died. 

Do  you  think  that  any  institution  capable  of  receiving  the  cases  of  fever  arising 
in  crowded  apartments,  would  be  for  the  public  benefit  ? — It  is  of  great  importance 
in  the  treatment  of  fever,  to  remove  patients  from  crowded  apartments ;  but  I  dis- 
approve of  the  plan  of  putting  together,  in  one  ward,  several  patients  ill  of  fever, 
as  is  the  case  in  hospitals.  I  am  of  opinion,  that  an  institution  capable  of  receiving 
the  cases  of  fever  which  arise  in  crowded  apartments,  would  be  beneficial  to  the 
public,  provided  the  same  could  be  constructed  upon  such  a  principle  (and  I  have 
no  doubt  it  might)  as  to  preserve  the  patients  separate,  by  appropriating  to  each  a 
room  having  a  door  and  \vindow  to  it ;  and  that  such  institution  or  house  of  reco- 
very could  be  established  out  of  town. — (Should  it  meet  with  the  approbation  of 
the  Honourable  Committee,  I  shall  be  happy  to  furnish  a  plan,  explanatory  of  my 
ideas  of  the  kind  of  building  best  suited  to  answer  this  purpose.) 


Questions  submitted  to  Mr.  William  Lincoln. 

Mr.  W.Lincoln.  i.  HAVE  you  had  more  fevers  than  usual,  during  the  last  twelve  months,  under 
 '  your  care  ? 

2.  What  do  you  consider  as  the  mean  number  of  fevers  under  your  care,  in  com- 
mon years  ? 

3.  Wliat  has  been  the  number  during  the  last  twelve  months  ? 

4.  What  degree  of  severity  ? 

5.  Do  you  think  that  any  institution  capable  of  receiving  the  cases  of  fever  arising 
in  crowded  apartments,  would  be  for  the  public  benefit  ? 

As  I  am  not  aware  that  there  has  been  any  variation  in  the  number  of  fever  cases 
in  my  private  practice,  of  late  years,  I  mean  the  following  answers  to  relate  to  paro- 
chial patients  only. 

1 .  I  have  had  more  cases  of  fever  than  usual  under  my  care  within  the  last  twelve 
months. 

2.  In  common  years,  the  number  of  fever  cases  have  been  between  40  and  50. 

3.  During  the  last  twelve  months  the  cases  of  fever  under  my  care  may  be  esti- 
mated between  250  and  300. 

4.  They  have  been  almost  uniformly  of  a  mild  nature,  being  very  rarely  fatal 
when  not  exasperated  by  circumstances  not  naturally  accompanying  the  fever ;  at 
the  same  time  the  disease  has  been  extremely  contagious. 

5.  The  removal  of  persons  afflicted  with  this  fever  into  a  fever  hospital,  has  dimi- 
nished, in  some  degree,  the  contagious  effects  ;  but  they  frequently  relapse  after  their 
return  to  their  own  habitations. 

William  Lincoln, 
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APPENDIX. 


—  No.  1.— 

PRO  JET  for  the  Enlargement  of  the  House  of  Recovery. 

TO  elevate  the  building,  and  make  Wards  over  the  whole  of  it ;  by  which  means 
one  half  of  the  present  number  of  patients  can  be  accommodated,  more  than 
what  the  house  now  contains. 

To  make  a  Wing  in  the  further  end  of  the  building,  of  similar  height  to  the 
present  building  when  raised,  which  will  admit,  I  should  imagine,  one  half  of  what 
the  whole  house,  when  raised,  will  contain. 

Present  building  contains  -  -  -  -7^ 
When  raised,  one-half  more  -       -       -       -  35 

1  ^ 

105 

Being  added  53 

158 


ESTIMATE  -.—The  Fever  House  of  Recovery. 

Proposed  alteration,  in  raising  the  centre  part  of  the  building"! 

an  additional  story,  and  converting  the  wings  into  rooms  >  £.2,500. 
fit  for  the  reception  of  35  patients        .       .       .       -J  _____ 

North  Place,  May  13,  1818. 


—  No.  2.  — 

St.  Giles's  Workhouse,  Broad-street,  St.  Giles, 
Sir,  May  5,  i8i8. 

IN  compliance  with  your  wish,  I  beg  leave  to  say,  in  answer  to  the 

1st  Query,  That  the  number  of  Fevers  under  my  care  has  been  considerably 

more  during  the  last  twelve  months  than  any  former  period. 
2dly,  About  150. 
3dly,  Nearly  600. 

4thly,  Principally  synochuSy  or  mild  typhus. 
5thly,  Certainly  so,  within  the  last  twelve  months. 

I  have  the  honour  to  be. 
Sir, 

Your  obedient  humble  servant, 

/.  BurgesSf  Apothecary. 

To  the  Hon.  H.  G.  Bennet,  M.  P. 
Chairman  of  the  Committee  to  inquire  into 
the  state  of  Fevers  in  the  Hospitals. 


APPENDIX  TO  MINUTES  OF  EVIDENCE,  &c. 


—  No.  3.  — 

CASES  of  Fever  have  been  more  frequent  in  the  district  of  the  Finsbury 
Dispensary,  during  the  last  twelve  months,  than  for  several  years  preceding. 

The  mean  number  of  Fevers  annually  in  the  above  Institution  is  66. 

The  number,  from  the  1st  May  1817  to  1st  May  1818,  was  168. 

In  general,  the  disease  has  been  mild;  occasionally,  however,  even  in  houses 
where  the  majority  of  cases  were  of  the  above  character,  it  has  shown  symptoms  of - 
the  utmost  malignancy,  and  proved  fatal.    So  far  as  I  have  had  an  opportunity  of 
observing,  when  persons  of  a  higher  station  in  life  have  become  affected,  the  disease 
has  been  generally  more  severe. 

I  think  that  an  Institution,  into  which  persons  labouring  under  fever  could  be 
immediately,  and  at  all  times  admitted,  upon  the  certificate  of  a  competent  judge 
of  the  complaint,  would  be  of  public  benefit.  But  if,  on  the  plan  of  some 
Hospitals,  an  order  from  a  Governor  must  be  obtained,  and  admission  delayed  to 
the  regular  day  of  receiving  patients,  which  is  generally  once  a  week,  such  an 
Institution  I  should  consider  of  little  utility,  as  contagion  would  continue  to  spread 
in  families,  whilst  its  source  remained  amongst  them. 

I  am  of  opinion  that  the  intercourse  of  the  Medical  Officers  of  Dispensaries  with 
the  poor  at  their  habitations,  has  tended  greatly  to  check  the  progress  of  contagious 
disease :  the  poor  are  warned  of  the  danger,  and  taught  the  means  of  avoiding  it. 
Fevers  generally  begin  with  a  sense  of  chilliness,  and  are  supposed  to  arise  from 
exposure  to  cold ;  the  sick  is  in  consequence  loaded  with  bed-clothes,  the  external 
air  is  by  every  method  excluded,  and  the  inmates  at  length  breathe  a  pestilential 
atmosphere. 

H.  Lidderdaky 
Senior  Physician  to  the  Finsbury  Dispensary. 

Falcon-square,  May  8,  1818. 


To  the  Hon.  H.  G.  Bennet. 


